FLORIDA DEPARTMENT OF STATE ‘ M ” . 35
Secretary of State © 03AUG 12 AR
DIVISION OF CORPORATIONS } \ A ‘[I

SLCI o l:*"\({ ‘.Lt-g t U“ﬂ)

CORPORATION
REINSTATEMENT

TALLAHASE

DOCUMENT # N940000021 52

1. Corporation Name

Abiding Light Ministries,Inc

2. Principal Office Address 3. Mailing Office Address . . . 9 5
103 S Franklin Avenue P.O. Box 366 O/L ’

Sujte, Apt. #, etc. Suite, Apt. #, etc. KRR ST
"« 4. Date Incorporated or Qualified .

x NA N/A Fo Do Bemeas m Foria " April 28, 1994

Cry & State ’ City & State

5 5. FEI Number Applied For
Archer, FL Archer, FL 59-3240942 Not Applicable

Zip Country Zip Country

lor a Certificate of Status

32618 USA 32618 USA & CERTIFICATE OF STATUS DESIRED IZ

7. Name and Address of Currant Reglsterad Agent

© Jacquelene R. Polke

Street Address (P.O. Box Number is Not Acceptable) . ,;_:: :I I__I I'__I o] 2 4 o s E
103 S Franklin Avenue 06713/ 53D\ 0E 10 6. 25
Suite, Apt. #, Elc.

AT NIA SR

State Zip Code

by
Archer ' FL | 32618

B. |, being appoin'léd registered agent of the above namerd/jpmatio am familiar with and accept the obligations of section  607.0505 or §17.0503, F.5.
— -
MQZ/ Date g l 3 0 3

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2EDB1 (10/02)

9. Names and Street Addresses of Each Officer andior Director (Florida nonprefit corporations must list at jeast 3 directors)

Tiles Offcers an/or Directrs O andor irecior City/ State / 2ip
P/DIS | Jacquelene Polke 103 S Franklin Avenue ' Archer, FL 32618
VIT/IM | Clarence Polke | 103 S Frankiin Avenue Archer, FL 32618
D Deloris Brown 611 Broadwalk BLVD Archer, FL 32618
D Anne Lee N 4404A 70th Terrace Gainesville, FL 32608
D Christopher Polke 103 S Franklin Avenue Archer, FL 32618 '

10. i certify that | am an officar or direclor or the receiver or trustes empowared lo exacute this application as provided for in chapler 607 or 617, £.S. | further certity that when filing
this reinstalemant applicalion, the reason for disselulion has been eliminated, the cosporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporalion have baen 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 trug and accurate, and my signatura shall hgve the same lagal effect as if made under oath. 66.2'
SS /7

Daytime Phone #

SIGNATURE:

PED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR




