2015 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000004541
1. EnmyNama 15 \JU?‘{ 22 PH 3: 22
THE W.AY. MINISTRIES OF TALLAHASSEE INC.
Hﬁg ,-.QQT

Principal Place of Dusiness Mailing Address "i Ariooonh N 'J?!Dﬁ
1770 NEWMAN LN PO BOX 5967
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32314-5967 US
S T R RA AT

Suite, Apt #, etc. Suite, Apt. #, etc. 06222015 REIN-NP CR2E099 (12/11)

City & State City & State 4. FE| Number Apphed For

59-3344321 Not Applicable
@p Country e Country 5. Certificate of Status Desired | gge'gfqﬁi‘r’:giunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BENNETT, LATONYA M E/’?q@L c-S;/hST Ir.
2522 PREST COURT Strest Address (P.Q, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

772 Lfeamar (a2€ .
“ Tall FL |*5%% /2

he purpose of changing ns regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. 22-/5

8. The above named anmy submits this statemen f
the obligations g

SIGNATUR
Signature, typed or pinted name of regriored lﬂowliflpplﬂlbll {NOYE: Registersd Agent signaturs requirsd whan reinsiateg)
e Make chock payable to Yo
FILE NOW!Il FEE IS $297.50 T \Flnﬂdn D.p,rtmmﬂof Stnte' 3l
3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN1C
e bP [ Deiste e [ Change [ Ancdmon
NAWE SIMS. ERNEST JR NAME
STREETADCRESS | 1770 NEVWMAN LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CIrv-§1-21
e DAP [ pelers TTE [ Changs [ Adawen
NAME SIMS, ALICE B NAME
STREET ABDRESS § 1770 NEVWMAN LANE STREET ADORESS SO rad4s958545
CTY-ST-2P TALLAHASSEE, FL 32312 GiTY-ST-ZIP [:] "cﬂE 15 Dl 3:113 D (o H’EQ? . ':40
1LE DTS [ Delete TILE [ Change  [3 Additign
NAME BENNETT, LATONYA NAME
STREETADDRESS | 2522 PREST COURT STREET ADDRES$
CITY-§1-21P TALLAMASSEE. FL 32301 CITY-§7-2P
TME [ Detate THLE [ Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE 1 Delete TTLE [ Changs [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deteta TIME {J) Change  [] Addwen
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1p CITY-§T-20P

12. | hereby cerify that the information 5uppl|ed with this filing does ualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repon or supplemeniar+eportis true and accura d that my signature shall have the same legal effect as if made undes cath; that | am an officer or direclor
of the corporation or the reqetver or lru leg is raport as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaw WaTESs . wi mpowerad.
%ewwimﬁqmm/, Cory

SIGNATURE AND TYPED OR PRINTED NAME OF Sgég OFFICER OR DIRECTOR Date E-MAIL ADDRESS

WK AQKTMN



