PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA% EQB’M
. i

- APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 AL 25 RMIO: ! &

DOCUMENT # NO01000002511 SCCRETARY 0F SIATE
1. Corporation Name TALLAHASSEE' FLORmr“‘

SON LIGHT MINISTRIES, INC.

ef

Principal Place of Business Mailing Address

TAVARES FL 32778 TAVARES FL 32778

It above addresses are incorrect in any way, line through incotrect information and enter correction below.

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’05l2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State ,'; 9 - 37/ Zl 2_(7 Not Applicable
6. . .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | o choters T, 4 R
PD JONES, BENNY J 128 JUNIPER WAY TAVARES FL 32778
VD ELLISON, DOROTHY M 128 JUNIPER WAY TAVARES FL 32778
STD JONES, BETTY J 128 JUNIPER WAY TAVARES FL 32778
JONOvA35365653
05/11/06--01005--015 ##431.25
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JONES, BENNY J Street Address (P.O. Box Number is Not Acceptabl
128 JUN[PER WAY el 255 . BO u er IS NOt AcCepial B)
TAVARES FL 32778 Sulite, Apt. #, Etc.

City State | Zip Gode

FL

tion, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S,

10. |, being appointed meare/gis;te;?m of the above nampd dorp
{ M / /

Signature of 3/ : G

Registered Agent . Date 7 / 9/ O

REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of ipdividuals listad on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tru , and my sgnatur;f h al effect as if made under oath.

7 L// i 35153
7

SIGNATURE AND TYPED OR PRINTEDuAME ﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZEDA0 {8702)



