PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION o,’"m’(} s
FOR x Glenda E. Hood FILED
Secretary of State
REINSTATEMENT o~ "BIVISION OF CORPORATIONS O3NO¥ 21 AN 9 03
DOCUMENT # N93000003362 it o s
1. Corporation Name L 15 }r ,r;: 19 ‘:i‘ ~
TALLAHASEEE. FLORIDA

LIGHTHOUSE HOLINESS CHURCH OF GOD INCORPORATED

CR2E040 (7/03)

Principal Place of Business Mailing Adidress
s ohom s o s A G
CHUH(‘ Y HOME
F MIRANARLFL 33023 PEMBROKE PINE FL 33027
REINSTAT AENT
I—f above addresses are incorrect in any way, line through incorrect information and enter correction below. ) O 7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
_|-Suite, Apt. #, etc. Suite, Apt. # etc. 07’ 27/ 1993
s T e - - - EELNurm! ___| Applied For
City & Stefe City & State 65'90291 16 Not Applicable
L e R e e [ e e T e —{eGs =
“Zp Country Zip T Courty o CERTIFICATE OF STATUS DESIRED ] |Asumsiniititdie
3203 Brood o o e wertieaTE @
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each : )
1T'“°(S) 0 and!orDDireé’t::r; 3 Ofticer and/or Director 4 Gity / State / Zip
D BARRETY, LETORA REV 16354 S.W. 15 STREET PEMBROKE PINES FL 33027
D HESSING, LINVAL 6530 SW 8TH ST NORTH LAUDERDALE FL 33068
D HENRY, M LANSLEY R 967 NE 145TH ST , N MIAMI FL 33161
f“-i FLTE el YT Y= g .
10782 8- 01 1--014 =++I -l L5
AN TS AW I TN e Tt
[121A03—01036--003  #452.30
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“Name e " -~
BAHREIT LETORA A REV Street Address (P.O. Box Numty(ls Not Acceptabie)
16356 SW 15 ST /4
PEMBROKE PINES FL 33027 T T T Suite, Apt# B e
City /\/ State | Zip Code
A- FL

10. 1, baing appointed the registared agent of the above named corporation, am familiar with and accept the d‘)hgatrons of Saction 607.0505, F.S. or 617.0505, F.S.

_ ’ '\ il ST A s
a'sgi::z::;;gem%ﬂmﬁg@&ﬂ i F‘u@dﬁ% wo A 1O

REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form 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 oath.

[FE T AN

@éQ"s TUN R /0 /0 o=

———— N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

SIGNATURE:

!



