2016 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N14000010729
1. Entity Name
NEW VISION INTERNATIONAL MINISTRIES CHURCH OF
CHRIST WRITTEN IN HEAVEN, INC,
Principal Place of Businass Mailing Address
3203-B APALACHEE PrWY 3203-B APALACHEE PKAY
TALLAHASSEE FL 32311 TALLAHASSEE R 32311
S T IR OOk KA
557 Sash Beikyoud dead| pp Bep Sy
Sutte, Apt, #. 8lc Suite, Apt. #, etc. 02092016 REIN-NP CRZED99 (12/11)
City & State City & Sjate 4. FEINumber Applied For
MM—##’ /L-L A/ éwﬂ'y H' Not Applicable
Zip Couniry (sp Zip Country 8.75 Additional
,3237 3 et 3 83 L/ 5 vie 5. Certficata of Status Dasired | %ee Requireglona
6, Name and Adduu of Current Registorad Agent 7. Name and Address of New Registerad Agent
Name

CROMARTIE, FREDDIE

1618 LEVY AVE Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32310

City FL } Zip Code

B. The ahove named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent

Py
SIGNATURE /’)’(Z{"'— Z@Mﬂt 7{? 2-49- Lalt
Signature typed of pinted name ol egmisred agent and tAle d apphcable (NOTE: Registersd Ageni signaturs requirad when reinslating| CATE
FILE NOW!! FEE IS $236.26 Make check payabis to
After January 1, 2017, Fee will be $297.50 Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WNE P [_] Daists TILE it ,E:] Cha dlnnn
NawE CROMARTIE, FREDDIE RAME O B--0101 1008 #3923
STREETADDRESS | 1618 LEVY AVE STREET ADDRESS
CITY- 5I- AP TALLAHASSEE, FL 32310 CiTy- ST- 2P
nne AP O Colete me S ...Q.pr,—-[l Addiuen
AN ROBINSON, DORIS A ,_E-'.—-‘,L LSy = T EET LR
STREETADORESS | 3700 CAPITAL GIRCLE SE APT 1113 STREET ADDRESS D2/087 1h--010 1"" ' I‘-— RO .
emvestar | TALLAHASSEE, FL 32311 CTY- ST 2P
N AP ] Ceists TTE ] Change  [] Addiien
NAME MANUEL, THEGNIZE NAME
SIREETADDME S | 14085 FAIRBNKS FERRY CT STREET ADDRESS
orvesi-ap | TALLAHASSEE, FL 32312 ey-§T- 2P
TILE D O palete TE [ Change  [C] Addwen
NAME MANUEL, DEBRA NAME .
STREETADDRESS | 14985 FAIRBNKS FERRY CT STREET ADDRESS
CIrv- §1- 4P TALLAHASSEE, FL 32312 CITY- ST- 2P
TME {1 caste TME [C] Change [ Addition
MNAME NAME
STRCET ADDRLSS STREET ADDRESS
CITY-S1- AP CITY. ST. 2P
niE O peiste e [ Change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY- §1. 2P CITY- §T- ZP

12, | hereby cerify ihat the mformation suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatich of the recelver or rustes empowered to execute ihs report as required by Chapter 617, Florda Stalutes: and that my name appears in Block 10 or Block 1114
changed. or on an attachment with an addreas, with atl other like empowered,

SIGNATURE: ,5«4,/?9 //ﬁMﬂA'L 29-1t  [earorn ((row @ amoil + Lo

<,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats E-MAIL ADDRESS




