2016 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT o

DOCUMENT # N99000005594

1. Entity Name

SAINT CITY MINISTRIES, INC.

Principal Place of Business Mailing Address

1415 DANIELS ST 1337 BLOSSOM CIRCLE

TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32305

T — [N
Suile, Apt, #, eic, Sutte, Apt. #, etc. 09262016 REIN-NP CR2E099 “2” 1)
City & State City & State 4, FEl Number Applied For

59-3318399 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O ls:éTquﬁsgg“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, HORACE

1337 BLOSSOM CIR Street Address (P Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

SIGNATURE
s} 'INIJ\-Npuﬂ of printed name of tagisterod nnnfﬂ"nnu utle if wpplicable, [NGTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!IL FEE IS $236.25 - Make check payable to
After January 1, 2017, Fee will be $297.50 . Florlda,t_)epamnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE opP J Dalete TMLE [ Change [ Addition
NAME SMITH, HORACE NAME .
see aDoeess | 1337 BLOSSOM CIR STREET ADORESS O chi O(O ) } T3¢
CITY- ST- 2P TALLAHASSEE, FL 32305 CITY- ST- 2P -
TITLE DS . [ Deler TLE : g L - ¥
NAME WILLIAMS, SABRINA NAME
STREETADORESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY- §7- 2P TALLAHASSEE, FL 32305 CITY- ST- 2P
TME DT 2 Delate TLE 7 Change [ Addibon
NAME SMITH, DOROTHY NAME e "
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
crry- St- 2P TALLAHASSEE, FL 32305 CiTy- §T-2P
TmEe ] [ Delete TME [ charge [ Addition
NAME NAME N >
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TME [ Doiee TME V ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. ST- 2P CITY-§1- 2P
TME [ Daiste TME [3 change  [7] Addwwon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the mformation
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver grirusiee smpowerad to execute this repgn as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an & wj

SIGNATURE:

4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E-MAIL ADDRESS f ‘ 1
A3




