PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS . F I L E D
DOCUMENT # 771211

1. Corporation Name 98 FEB "3 PH l'|3 l l}

LAMP OF JESUS, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Business Malting Address
RT. 3 BOX 310 RT. 3 BOX 310
STARKE FL 32081 STARKE FL 32091

If above addregses are incorroct in any way, line through incorrect information and enter correction below.

REINSTATEMENT /-]

]

2. New Principal OMhice Agdress, T Applicable 3. Now Malling Office Address, TF Applicablo 4. Data incorporatad or Qualified
To Do Business In Florida 1 1/14’1983
Sulte, Apt. #, elc. Suite, Apt. #, elc.
5. FEt Number Applied For
City & Btate City & State 56-2366433 Not Apglleable
. 6. 8 Additio d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [T Sunuiie

7. Names and Street Addresses ol Each Officer and/or Direclor {Florida nonprofit corporations must list at lsast 3 directors)

3
i

Name of Officers Street Address of Each ) ]
1Tl’tla(s) 2 and/or Directors 3 (Do NOT ggefg gsﬂdé?l[lc%'@gaoﬁumbers) . City / State / Zip
PD HIGHTOWER, BEN.Iv RT 3 BOX 278 STARKE FL 32001
80 ——-HIGHTOWER KIMBERLY R1-3-80x-278- | STARKEFL-32084
L1 ADAMS, SCOTT 4984 ORTEGA FOREST DRIVE JACKSONVILLE FL
D HIGHTOWER, BEN RT 3 BOX 310 STARKE FL 32091
0 BRYANT, BEN P. 338 N WALNUT STARKE FL
D HASTON, WAILON RT 180X 213 RAIFORD FL 32083
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name
w&%g" AVENUE Street Address (P.C. Box Number is Not Acceptabla)
L : Ty e
JACKSONVILLE FL 32210 Sute, Apt. ¥, Etc. Y fﬂB--ﬂlQSEf‘ﬂgl
City AR ‘%fge ip Cod:
FL

CR2E040 (8/7)

10. 1, belng appointed the registered agent of thg abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

R, o d n3)48
L1

11. is corporation owes or has paid the current year {Ses other side for information
Injangible Personal Property tax due June 30. Yes [] No [ | onintanglble tex)

12. L cortlfy that | am an oflicer or director or the receiver or rustes empowerad 1o execute this application as provided for In chapter 607 or 617, F.S. | {urther cartify that whan filing
this reinstatemant application, the reasen for dissolution has baen eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listad on this form do not quality for an exemption under saction 119.07{3}i), F.5. Tha information Indicated
on this application Is true and accurate, and my signature shall have the same legal effact as f mada under oath.

SIGNATURE: mmfg”mw e SannCioll das BVINI ST S (X 15201




