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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2011

DIANE L. HALL

FLIGHT OF FAITH

328 DORCHESTER CT.
LONGWOOD, FL 32779

SUBJECT: FLIGHT OF FAITH INC.
Ref. Number: P11000066706

We have received your document for FLIGHT OF FAITH INC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 311A00020324
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR,CORPORATIONS

¢ . »

+« Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change-is submitted for a corporation organized under the laws of the State of LfroéioA

" "I order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ;_.Z JehT LOF F; ith Twe
2. The principal office address: 322 X Doe chesrer CT
Lowe wood FL 32779

3. The mailing address (if different):

[

4. Date of incorporation/qualification: 7/,_-2 Y AD /{ __ Document number: /0 /l&0alsée 706

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

N"l'eal gforAtioN e;u{-s
(3302 d//n‘;o/‘;v! Dk CF Sre A
~TambPd FL 33612 WS

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Yichaen P Hall
P28 Doechestee CT

P.O. Box NOT acceptable

L\o-oc!u{aaol FL 32779

The street address of its reglistcrcd office and the street address of the business office of its registered agent,

as changed will be identica
Such chandgg was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

4%&' ualgc%é %F“é ans L. HALL
[} < 01 &n O trecior Tinl ar ypc name and title

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions oj%ﬂ statutes relative to the proper and conczflete performance
y’ my duties, and { am ngﬂ iar with and accept the obligation of rgy position as registered agent. Or, if this

locument is being file m_ere(ti'v 1o reflect a change in the registered office address, 1 hereby confirm that the

corporgl as been notified in writing of this change.
$ /26 Lol/
Date

VeINa 1 ‘Jassy '
3IVIS 40 Auwggﬂsﬁ
60:% Hd L-d3S 14

ERIE

If signing on behalf of an éntity:

Typed or Prinied Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2EG(45 (8/05)



