PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Fﬂ' fi'r}
FOR Sandra B. Mortham B
Secretary of State won.
RE|NSTATEMENT DIVISION OF COFIPPRATIONi% 93 erl‘rq ‘ E P'.l i 05
DOCUMENT # 771039 BEC  SIATE
arati |.fr'\l.i..;'-'\: i o A i‘L,O;"I'UrA\
1. Corporation Name - ) -
BELLE GLADE DELIVERANCE REVIVAL CENTER, INC.
w79 -/809
Principal Piace of Business Mailing Address
748 SW 14th Street
Belle Glade, FL 33430
If above addresses are ingarrect in any way, lina through incorrect infarmation and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Data Incorporated or Qualified
748 SW 14th Street 748 SW 14th Street To Do Business n Florida
Sulte, Apl. #, elc. Suite, Apt. #, etc.
&. FEI Number . . Appliad For .
Clty & State Cily & State S' 9 —— 2 77362 / Not Applicable
. B 6.
: GERTIFICATE OF STATUS DESIRED ]
43( Palm Beach ' Pa L sach
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
P/D Johnnie Lightner 748 BW 1l4th Street Belle Glade, FL 33430
8/D |Sandra L. Lightner 748 SW 14th Street Belle Glade, FL 33430
T/D |Frances L. Lightner 748 S8W 1l4th Street Belle Glada, FL 33430

7477
T3

ul Ijﬂé?g%_%%%__mg

] . Sy 10250-

&, Name and Address of Current Reglstered Agent

9. Name and Address of New Regletered Ageant

Jéknnie Lightner

Suite, Apt. #, Etc,

Street Address (P.O. Box Number Is Not Acceptable)
748 SW 14th Street

City.

Belle Glade,

State

1 133430

Signature of
Rogistered Agent t% !

’
7
REGISTERED AGEKT, T SIGN

10. 1, being appoimed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

pate January 20, 1998

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |:| No @

(See other side for information
on intanglble tax.}

loaso the

under cath.

corlity that | am an officer or director or the receiver or truslee empowered lo execute this application as provided for in chapter &
this reinstatement application the reason lor dissolution has bean eliminated, the corporate name salisfies the requirements of saction 807.0401 or 617.0401,
fees owed by the corporalion have been paid. The information indicated on this application is true and accurate, and my signatura shall have the sama legal eflect as il made

SIGNATIIRE: Fg,% 44{4.;: MJH

12. 1 do heraby certify tha the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Siatules. | re-
iviglon of Corporations fram any liability of non-compliance with Section 119.07(3)(k) in tha evant that the information sugglied i8 geemad exempt from public access. |

or 617, F.5. | furlher certify that when filin
.S., and that all

561/996-0604

January 20, 1998

CR2E040 {1295)



