PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING Tﬂﬁ;f@

APPLICATION , (%, FLORIDA DEPARTMENT OF STATE
. FOR : el %‘\; q Sandra B, Mortham F[LEU
/‘Ql‘/ Secretary of State
. REINSTATEMENT Sl DIVISIONOFCORPO'JATIDNS 1997 SEP ~H M 10: 34

DOCUMENT # AN9200000323¢2 " OF STATE
1. Corporafion Name TEEERA%E\ASRS E. FLOR‘D A

LiGrTHOUSE HOLINESS Cliwtist OF Goé)j"

LA - : 17 /- 7

Principal’Place of Business M;“lgngéd:;: N“o 8‘5" LI ":il:l!,j_‘ UB%Q?"B%?'}BE&E
18820 MW 8*ave AVE - AT S

R MiAart: ‘ FL 33l
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It above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, | Applicable 3 New Mailing Gffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Busingss in Florida 07/97/ / 993

5. FEI Number

Suitg, Apl. ¥, otc. 17 Suite, Apl. #, elc.
Applied For

City & State “Cily & Stato ~ Gy Not Applicable
: 1
; § : SB.75 Additional Fe Lired
Zp Counry ap Country CERTIFICATE OF STATUS DESIRED (95 NSYRSNPSNNRRNR

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list a1 ieast 3 direclors)

Name of Officers Street Address of Each ]
Titfa(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
¥ A ;
t D | Ba ARETT, LETORA 18820 NWB™ a¢¢. A FL 33169
. 83046
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! __/J) HESS NG, U E L0 8 B gr JOLTH LAu ::.WE%'C ¢
\TE} }IEFH‘WQQ ¢
R ————
8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent
Name §
eﬂ-eﬂ, T / L G‘TOM Sireat Address (P.O. Box Number is Not Acceptable) §
,Bf Q,a Nw 8 TA’ ‘4 Ve Suite, Apl. #, ElG. '—‘g
¢ s p; Ft 33/6 9 City sme Zip Code

d accept the obligations of Section 607.0505, F.S.

g 9SS

11. Does this corporation pay any intangible tax to the . {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No M on intangile tax)

10. |1, being appointed t#§s ragjstered agent of the above nalreﬁxmspuam\amfamlhar with

Signature of

Reépistered Agent - W
REGISTERED AGENT MUST SIGN

12. ) certity tha! | am an officer or director or the receiver or frustee empowered 10 execule this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinsiatemant application, the reason for dissolution has bean eliminated, the corporate name satisflies the requirements of section 607.0401 or 170401, F.S., that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do nof quality for an exemption under section 115.07(3)(i), F.S. The |nformatuon indicatod
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under cath,

Dale Daytime Phone #

(405) 6€3~ 57

SIGNATURE: BRZAETT, LETORA N C8:2¢97 (30) 622789

SIGNATURE AND TYPEJUR PRINTED NAME OF SiGNING OFFICER OR DINECTOR




