‘. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁm’f,; FLORIDA DEPARTMENT OF STATE
'y Katherine Harris

- FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT#  N43701 00 CT 30 PHI2 18

1. Corporation Name
LIGHTHOUSE BAPTIST CHURCH OF LAKELAND, INC. TArCRETARY OF STATE,

APPLICATION

Principal Ptace of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/05/1991
5. FEI Number Applied For
City & State City & State - 59-3065477 Not Applicable
- - 6. - .
Zip Country Zip Country CERTIFICATE QF STATUS DESIRED [ W',Z? ;"3;’ :::z::::zféf;:'smd
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directorsi” §_11_ 1L 1 =<3 55 17— -
] Name of Officers Street Address of Each - ]_1,-"' l ?fUU““"D]U {_'.ﬁ""Ui.:!t;._
1Tltle(s) and/or Directors 3 Officer and/for Director 4 **:**'jgglwglatem;ﬁegb . 35
o (.éi‘ GI TOMQH\,ON D | 36eHavenmdnie Brvy Bobirawdae FL.
D. |.~. _ s - “33%32
Bﬂ. PARKEH, CAHHOLL H. D. -{LEETWOOD AVE. BARTOWFL , #3420
x@ |Ror Bek: Cha Do yI%22wBa rax Dr. B |[Tpfakda Faur Fax Dr. £.
D, oL LRkELnfvé P 335723
Thckaoﬂ }/avﬁﬂ 486 S Hawvk v R4, Barrow FL-
S Nan el a2 S, 23870
NOLA Boun~ sead 717 Haweves Way Laksland FL.
D, D 33§13
St : JF 20 £ Ed¢ewoed DR, LARELAND Th.
T Kwoen~v, Save H. T APY. D) 330
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Neme Ray . MoRH PO b129 US HwY 98
e L Tty :Pé??‘ P -V Sreon =i o
R StreetAddress {P.O. Box Number is Not Accaptabla)
g A : 6/329 b s Hwe—-95.8-
Ler L .;ﬂ‘... Suite, Apt. #, Etc. 7
City State | Zip Code n
LAKELRNAA FL [3380/

10. |, being appointed the registered agant of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

! e\\"-,s 1‘\'—7(\}' il )’ '(' i. '
i RIES  q et - L Y Date _ BeL 7D, _SewD

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

v

11 | certify that | am an o#cer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nfor‘matlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ke

SIGNATURE:

NAME OF SIGNING OFFICER OR D!RECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINT

e

CRZE040 {8/00)



