2016 NOT-FOR-PROFIT CORPORATION ALY

REINSTATEMENT i
DOCUMENT # N13000011243 ‘

1. Entty Name

HIGHER DIMENSION CHURCH, TALLAHASSEE, INC.

SECHI Ly, (o &

Principal Piace of Business Mailing Address TA”_ 451;;"‘&.:.?.?:
9398 WNDAM WAY 9398 VNDAM WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt #. etc. Suite, Apt. #, otc. 02022018 RE|N-NP CR2E099 (12/11)
City & State . Ciy & State 4. FEI Number Applied For

Nat Applicatle

zZp Country Zip Country $8.75 additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLLINS, CARLOS L

a3a8 WINDAM WAY Street Addrass (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or botn, in the Stale of Florida. 1 am familiar with, and accept

the obigations o istereg-fgent.
L4 "~
SIGNATURE 20 - e i FEs, 2 20l
“wegniiture, lypea of panteq name ol gistered ageni and Itis ¢ wppicable {NOTE: Registersd Agant signature requirsd whan relnsiating) DATE
FILE NOWM! FEE IS $238.25 Make check payable to
After January 1, 2017, Fee will be $§287.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delets TIME e e _ [ Changs _ [T] Addition
NAVE COLLINS, CARLOS L NAVE O 02 B--01002--006 *#297.50
STREETADDRESS | 9308 WINDAM WAY STREET ADDRESS
CITY. §1- 2P TALLAHASSEE, FI. 32312 Civy-ST- 2P
TITLE v O Dolste TIME e - [T Change ] Adaition
NAME COLLINS, NICKY E NAME 100221722371
STREETADRESS | 9398 WINDAM WAY STREET ADDRESS D203 Th--0R1002--008  *&297. 50
Cirv. s1- 4P TALLAHASSEE, FL 32312 CI7Y- ST- 2P
TITLE SD [ Delete TIME [J Cnarge (] Addiion
NAME HAYS, LAKESHIA NAME
STREETADDRESS | 9398 WINDAM WAY STREET ADDRESS
CITY- ST 2P TALLAHASSEE, FL 32312 QY- §1- 2P
LE TOD 1) Delete | T—— o S STEWArT & Thange [ Addmen
NAE JOSEPH, TAMMY S we LD DRAEANTHA T\ (A
STREET ADCRESS | 1793 DAY CT sreeraooress | 44 L) 5 CRESCEALT Hitls . De.
V- ST 2P TALLAHASSEE, FI. 32308 OR-SP gy g gHAS EE, FL- 32303
nAE D 0O peista TTLE [ Change  {7] Addltion
NAME SLADE, ALZQ NAME
SIREETADORESS | 3108 HAWKSLANDING DR STREET ADORESS
orv-sT.2e | TALLAHASSEE, FL 32309 ersizr | T FIFRTETTIA TS gxmn e
e (7 poee e LRE RIS LA B YE T B O Agaion
NAME NAME
STREET ADERESS STREET ADDRESS / — / é
Cry- 51 20 CmY-ST-2P

12. 1 hereby cerlify thal the information supplied wih this filng does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes | further cerify thal the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as # made under caih; that | am an officer or direclor
of the corporatian or the recewe:r-or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attach ;/with an adgrass, with all ui?jampo .
j / . L3y Qﬂp\LbSL-COLL{H_SQerHOO-(OM .

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dala E-MAIL ADDRESS




