2007 FOR PROFIT CORPORATION
“ * REINSTATEMENT

DOCUMENT # P06000069121

1. Entity Name

C & J MUSIC MINISTRIES, INC

FILED
070125 Pt g5y

kS -~
|

Principal Place of Business Mailing Address i‘ ‘Jf‘i-‘. A oF ST»“\ I o
£ R VL

5809 N. 18TH STREET P. 0. BOX 311252 PALLARASSEE f7f ORIDA

TAMPA, FL 33610 TAMPA, FL 33680 A

S o o REINSTATEMENT0 1

Cily & State City & State 4, FEI Number pliad For

Not Applicable

i Count Zi Count = i
P Hnry ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, CALEB L

5809 N. 18TH STREET Street Addrass {(P.Q. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL I 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 C,'h\(’_b k. Mite el wlazle =

Signaturs, typed or printed name of registered agent and litle il applicatie. (NOTE: Registared Agert signatura required when relnststing) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEO 1 Delete it [J Change  [_J Addition
NAME MITCHELL, CALEB L NAME . P P |
STREEY ADDRESS | 5809 N. 18TH STREET STREET ADDRESS -.:‘.'..E{'; Vi
CiTY-ST-2IP TAMPA, FL 33610 CY-5i-2IP ; ‘/‘ il
TIMLE CFO [ belete ME C¥FO oL 0\ ZChange [ Adsition
HAME MITCHELL, DEBORAH NAME Debeo, MCWe
STREET ADDRESS | 5809 N. 18TH STREET STREET ADDRESS |S@C9 M- 18tk st.
CITY-51- 7P TAMPA, FL 33610 SV-S1-IP  |7en wna , FL 33610
TIMLE VP O peleie TITLE I [Thange [ Addition
NAME STANDMIRE, WILLAMR I1I NAME Willicwe R S*amdpni ar
STREET ADDRESS | 13075 SANCTAURY COVE DR APT 1337 STREET ADDRESS |er s/ K erme w7’ £ T
cmy-s1-zr | TEMPLE TERRACE, FL 33637 CIY-ST-21P Eiverviegw, Fib 3556%
TITLE O oelete TLE Dicecrar e O3 Change  ©Adcition
a Puyowell
NAME NAME SG5Ya g+ 5t
STREET ADDRESS sreT aporess |5 DG A
CITY-ST.21P m ] fl / In CITY-ST-2IP Tarmpa, Ft 23610
TLE R hd ] Deete e T CJchenge  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP
TILE 3 Delete TINLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: _(afes ) Miciel Cl12j07  @3-73L- £250

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




