2008 NOT-FOR-PROFIT CORPORATION

A

REINSTATEMENT

DOCUMENT #

1. Entity Name

TIM HICKS MINISTRIES, INC.

N96000000273

\'5’S

e e L

2008 0EC -4 AM10: 39

Principal Place of Business

~-0-BOX-56-HAVANA-H.
HAVANA, FL 32333 S

Maiting Address
PO BON578, HAVANA, FL
~NORFH-OF-HAVANA-ON-HN-2?

HAVANA, FL 32333  US

38 mitler
Rd

iy

2. Principal Place of Busihess - No P.O.

28 Mulles

ke Rea

" o5% Ml Rd

*

Stite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT(}

gix & State Ty & Sie % 4. FEI Number Applied For
(L/(LG'\ (e 5£9-3354653 Not Applicable
" i Count - . $8.75 aaditional
%2333 @ %3 3 U m 5. Certificate of Status Desired [} Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HICKS, MORRIS T.
638 MILLER ROAD

{NORTH OF HAVANA ON HWY._ #2T7)

HAVANA, FL 32333

Name

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registere

SIGNATURE

d agent.

Signature, yped or printed name of registered agent and thie i applicable.

[NOTE: Ruglitered Agent signature requlred when reinstating)

DATE

FILE NOWl!

After January 1, 2009, Fee will be $297.50

FEE IS $236.25

Make check payable to
Florida Department of State

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

TITLE PTR 0 oelete TITLE {J Change  [] Additian
NAME HICKS, TIM HAME H o i r— ..‘_,_|

STREET ADDRESS | 638 MILLER ROAD STREET ADDRESS 12 % ,ﬂ'ﬁé!‘_t"—"i (i3 ;:?_'_ftln' ) * # d a5 BT
CiTy-ST-2IP HAVANA, FL 32333 CITY-5T-7P ’ ' fats fu | AN

TILE VTR O oelete TIMLE [ Ghange {7 Addition
NAME HICKS, KAYE NAME

STREET ADDRESS | 638 MILLER ROAD STREET ADORESS

CRY-51-2P HAVANA, FL 32333 CITY-$T-ZIP

TITLE T [ pelete TNE [ Change [ Addition
NAME REGISTER, SUSAN NAME

$IREET ADLRESS | 638 MILLER ROAD STREET ADDRESS

CITY-S1-21P HAVANA, FL 32333 CITY-57-2P

TILE [ Delete TMLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-TP CITY- S5 2P

THTLE [ Delete TILE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST1-21F CITY-ST-2IP

e I oelete TILE [ Change (] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

ciY-S1-2P ey St 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the
changed, or on an attach

SIGNATURE:

e el or trustee empowered 10 execute this report as required by Chapter 61

th an address, with all.gther like emibowered.

AU

lr!lﬂci’

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAMEDGF BIGNING OFFICER OR GIRECTOR

Date Dayllme Phone #




