PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE P‘ KUvE:
FOR Sandra B. Mortham . A ;} D
Secretary of State Fi ED
REINSTATEMENT DIVISION OF CORPORATIONS 38 DEC 31 Py .
T g
DOCUMENT# N95000000882 T 28
1, Corporation Name Mf L,«flt ARY U%L STATE
HASSEE. ¥ b1
GUIDING LIGHT BAPTIST CHURCH, INCORPORATED
Principal Place of Business Mailing Address
102 FLAGSHIP DRIVE P.O. BOX 457
SUITE 120 LUTZ FL 33548

If above addresses are incorrect in any way, lina through incormrect information and enter correction betow.

2. New Principal Gffice Address, if Applicable 3. New Mailing Office Address, T Applicabie 4. Dater Inéorborated oF Qualified
To Do Buslness in Florida
Suite, Apt. #, atc. Suite, Apt. #, efc. . 02)' 22/ 1995
o ! ] - 5. FEI Number Applied For
City & State City & State 59-3314960 Not Applicable
_ 6. [ e SR
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
T SMITH, AL 102 FLAGSHIP BRIVE, SUITE 120 LUTZ FL 33548
T TAYLOR, KENNETH 102 FLAGSHIP DRIVE, SUITE 120 LUTZ FL 33548
T WEBB, JEFFRY 102 FLAGSHIP DRIVE, SUITE 120 LUTZ FL 33548

NA lppnoonzrassal ——2
! “/\ A T e LI T3
T e R e

9. Mame and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
WEEE, JEFFRY H Strect Address (P.O. Box Number is Mot Acceptable)
1393 FOUR SEASONS BLVD.
TAMPA FL 33613 Suite, Apt. #, Ete.
City T "] Stale | Zip Code
FL

10. |, being aapolntad tha registered agant of thiabnve named corporation, am fam]lia?{n)lth and ad:apt the oblfgéﬁbns of Section 607.0505, F.8.

RS hgen . oxs 12/30/98
11. This gbrporation owes of has paid the current year (See other side for Information
Intar{gible Personal Prgperty tax due June 30. Yes E No [ on intanglble fax.)

12, 1 certify mmee receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatemen @& reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed by the corporation havae been paid and the names of individuals [isted on this fanm do not gualify for an exemption under section 119.07(3)(i), F.S. The informatton indicated
on this application Is true and accurate, and signature shall have the same legal effect as if made under oath,

DUIRE ey webd 12/30/98  (813) 221-39¢

Daytime Phone #

SIGNATURE:

=] ATIJ'RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

e | AEINSTATEMENT a3 __

CR2E040 (9798)

0




