LL INSTRUCTIONS BEFORE COMPLETING THIS FORWYLL:

PLEASE READ Al

APPLICATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

1. Corporation Name

FOR
Secretary of State
REINSTATEM ENT DIVISION OF CORPOR{\T]EI\!S
DOCUMENT# N48784

SON-GLOW MINISTRIES, INCORPORATED

S
T4

Principal Place of Business

8726 BELLZ RIVE BLVD.

Mailing Address

8726 BELLE RIVE BLVD.

n"g
FILED

SEMOV 18 AMU): 32
FERET’&RY OF STATE

ARASSEE. FLORIGA

JACKSONVILLE FL 32256

(RARSRERRTRARAR B IMR

JACKSOMKVILLE FL 32256

R

If above addresses are incorrect in any way, line through incorrect information and enter correction below. —i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated k=¥ § ]
To Do Business In Florida M
Surte, ApL. 7, efc. Suile, AL , etc. = 05/077199) -
5. FEl Number Applied For
Cily & State Chty & State 533123117 Not Applicable
- 8. B
4p Cauntry “p Country CERTIFIGATE OF STATUS DESRED

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

Narmne of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NQT Use Poit_Oﬁ‘ice Box Numbers) _ 4
D CAIN, JOHN W. 8726 BELLE RIVE BLVD. JACKSONVILLE FL
D CAIN, E. NELL 8726 BELLE RIVE BLVD. JACKSONVILLE FL
D WALDING, JOSEPH A. 1092 OVINGTON ROAD JACKSONVILLE FL
D CREECY, JAMES V. 1632 MARION COURT JACKSONVILLE FL
SO00NZES
= = IFeor o
ERAELAD, )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CA]N* E. NELL Street Address (P.O. Bax Number is Not Acceptable)
8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256 SUlE, AL, Etz.
City State | Ztp Code
; FL

jon, am familiar with and accept tha obligations of Section §07.0505, F.S.

- ////é/ 98

(See ather side for information
on intangible tax.)

Signature of
Registared Agent

11. This corporation owes or has paid the current year'
Intangible Personal Property tax due June 30. Yes

DNOE

12. { certify that | am an officer or diractor or the recaiver or irustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0441 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(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 cath.

NG TC AT

R OR DIRECTOR

SIGNATURE:

/8T8 (gog) 1256280

ate T Daytime Phone #

CR2E040 (9198)



