PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
t FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham FILED
. Secretary of State
REINSTATEMENT o DIVISION OF CGRPORATIONS cr e -4 P e 58
DOCUMENT# 766161 o GHE TARY OF STATE
1. Corporation Name i ;J‘LL"‘;\ 'ASSE LE. FLGP\“”\

LIGHT AND TRUTH BAPTIST CHURCH, INC.

Principal Place of Business T T Maiing Address

e monnae TR AR
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f ’\ui' :“f‘-‘- 4. Dale Incorporated or Gualified
To Da Business in Florida 12,15’1982
Sute. Api ¥, eic. T T | Suite, Apt #ete. T T T T - e .
5 FEl Number Applied For
Chy & State City & State e 59-2557677 7 "I Not Applicable
Fip Touniry Ze T T Geuwny 16 W./8.75 Additonal Fee required
CERTIFICATE OF STATUS DESIRED T\M for a Certificate of Etslus

7. Names and Strest Addresses of Each Ofncer and/or or DHrectar (Flonda nonproﬁl corporahons must list at least 3 dlreclors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Dhrector City / State / Zip
2 R (Uu N(ll U\( F'u ’()'Il [ H e Rt B 4 e
PD TOIRAC, JR., MOISES 30220 SW 154TH AVE. LEISURE CITY FL
S VS e
D LAGOS, FREDY 21640 oL CUTLER RD MAMI FL
S0 |SANCHEZ EDNA “  |sosw.semer. AR |
TO PAIZANO, MELVIN 6150 SW AtOTH ST #A 3 MIAM! FL
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8. Name and Address of Current Rag\stered Geﬁt 9 Name e and A(m.. o5 of Ns w Ko ;m. tex s Aqom
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x
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10. |, being appointed ?(eg' red agent of the above named colporation, a iiar with and accept the obligations of Section 607.0505, F.S.
Signature of *___._—....4_‘_‘___ . - C.
Registeped Agen® 5 [rate ’ . Z‘_ 7jicj_ e

ign OWGS Or has Dald th‘e current yeal' 'ﬁ {See other side for information
Intanglme Personal Property tax due June 30. Yes No [:l on intangible tax )

12, Voorlify that | am an officer or director or the receiver or lrustee empowsred to execute this application as provided for in chapter 807 or 617, F.S 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion BO7.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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