2012 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N93000005742

1. Entity Name

NEW HOPE NEW FAITH MINISTRIES, INC.

Prncipal Place of Business
2236 CAPITAL CIR. N.E.
SUITE 203

TALLAHASSEE, FL 32308 US

Mailing Address
PO BOX 6265
TALLAHASSEE, FL 32314

BN

2. Principat Place of Business - No P.O Box # 3. Mailing Address
SR il 1¢) Sute. ARt # ele 03132012 REIN-NP CR2E099 (12/11)
LY L) ’
City & Sta City & State 4. FEINumber Applied For
Taliahassee 59-3227494 Net Appicabls
Zip Country Zip Country ) $8.75 addtional
\3 23| 5. Certficate of Status Desired O T Roauired

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame &/ﬂangla i R . Lgnn

BOSTIC, GLENN F

2236 CAPITAL CIRCLE NE

Streat Address (P.O. Box Nllmbe is.Not Acce lo
SUITE 203 _Q_Laig & PN LES "i;f#

TALLAHASSEE, FL 32308 ey /:Q hascec.

City

FL | %530/

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

B
SIGNATURE

Uc«ﬁ‘-—’ 570 3~

DATE 7

:
Signature. lypod or pinled nnmfyummnu 'luonl anc ule it lpp#ble. {NOTE: Ragisterad Agent signaturs required when meinstating)

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

GFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Deiete TITLE [ Changs [ Addition
NAME BOSTIC, GLENNF NAME

STREET ADDRESS | 2824 BOTANY PLACE STREET ADDRESS

QY- 57- 1P TALLAHASSEE, FL 32301 CATY. 5T- 2P

mE vD {71 Detate TITLE [ change [ Addman
NAME BOSTIC, DEBORAHC NAME SRS T

STREET ADORESS | 2824 BOTANY PLACE STREET ADDRESS nl 1 -1 'Ji_ 4 %

QITY- 5T- 2P TALLAHASSEE, FL 32301 O/TY- ST-ZP -

TME D O Deete TME O] Change [ Addiuon
NAME LYNN, GWENDOLYN R HAME

STREETADDRESS | 2128 SEMINCLE DR. STREET ADDRESS

LITy-5T- 2P TALLAHASSEE, FLL 32301 CITY- §1- 2P

TME Sb ] Delate TME [ Change [ Addition
NAME TRIPLETT, ANTHONY NAWE VZ
STREETADORESS | P.O. BOX 9601 STREET ADDRESS REINS IATEMEN I ” -
CITY - §T- 2P LOWELL, MA 01853 CiTY- §7- 2P

TTLE [71 Dalate TIMLE [ Changs  [T] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- ST- 2P

me (1 petete TME [Z) Change  [7] Acditon
NAdE v HAR 13 2012

STREET ADDRESS STREET ACORESS

CITY. 5T 2P CITY- ST. 2IF 1- ‘\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flg;n.da Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an aadress, with all other like empowered

I : .
I

SIGNATURE:
NG OFFICER OR DIRECTOR Cats E-MAIL ADDRESS




