2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N93000005742

1. Entity Name

MEW HOPE NEW FAITH MINISTRIES, INC.

FILED

G8SEP -8 PM 1:00

Principal Piace of Business

5552 CAPITAL CIR. N.W.
TALLAHASSEE, FL 32312 US

Mailing Address
PO BOX 6265

TALLAHASSEE, FL 32314

SECKLTARY OF STATE
TALLAHASSEE. FLORIBA

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, &1¢.

09082008 REIN-NP CR2ZE099 (1/07}

O

City & State City & State 4. FE! Number Applied For
58-3227494 Not Applicable
Z Counti 2 Count, iti
P v ° v 5. Certificate of Slatus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

BOSTIC, GLENN F
3974 WOQODVILLE HWY
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

Go—

FL

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registeted agent and title if applicabla.

(NOTE: Regi Agent slg q

whan r g DATE

FILE NOWI! FEE 18 $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE [Tchange [ Addition
NAME BOSTIC, GLENN F NAME
! —_
STREET ADDAESS | 2824 BOTANY PLACE STREET ADDRESS "j“ !_'J 13% j AESO34 -
CIY-ST-ZiP TALLAHASSEE, FL 32301 CITY-ST- 2P Ug.' lb.' UB'"'U 1 D 1""_005 ‘*‘* 1 LE . :JD
TITLE vD [ petete TITLE [ Change [ Addition
NAME BOSTIC, DEBORAH C NAME
STREET ADDRESS | 2624 BOTANY PLACE STREET ADDRESS
CITy-ST1-2iP TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE TD 3 Delete TITLE . [ﬁ Change  [C] Addition
NAME LYNN, GWENDOLYN R NAME
STREET ADDRESS 207 BRAGE-BRIVE— srmectoness (62 B Dem wsles "BY
orvsizp | TALLAHASSEE, FL 32310 CiY-51-2P 35.30]
TITLE sD [ Desete iLE [ change [ Adaition
NAME TRIPLETT, ANTHONY NAME
STREET ADDRESS | 41 D STREET STREET ADDRESS
CITY - §7-2IF LOWELL, MA 01852 I _ CITY-§T-ZIP
TmE D I.‘Jg_lgi‘e; Sl e [ Change  [] Addition
- ATEMENY /1=
STREET ADDRESS /Z. " STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4

06 _ (55)403-—40’}’7

SIGHATURE AND TYPED o(ml\rsu NAME OF $IGNING OFFICERJOR DIRECTOR
—

Daylime Phone #




