PLEASE READ ALL INSTRUCTIONS B MPLETING THIS FORM.

FOR FILED
REINSTATEMENT cn yup1e P L \ G
DOCUMENT # N96000000197 eGP STATE
1. Cor?oratvonName '.l-‘ ‘ .:E'E' FLGRlDA

UGHTHOUSE CHRISTIAN CHURCH, INC.

Principal Placg of Business Mailing Address

2044 LAKE BLVD 2044 LAKE SHORE BLVD
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RF'NSTATEMENT %

CR2ED4( {9/98)

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, H Applicable ["4. Date Inc Incorporaled or Qualified
To Do Business in Florida 0'“ " 19%
Sulte, Apt. ¥, efc. Suite, ApL. #, elc.
5. FEI Number Applied For
City & Stale City & State 59-3372601 Not Applicable
i i 6. i A O q ed
#ip Country Zip Country CERTIFICATE OF STATUS DESIRED [5RGPS :
7. Names and Street Addrasses of Each Officer andfor Diractor (Florida nonprofilt corporations must list at least 3 direclors)
Namse of Officers Street Address of Each
Titke(s) and/or Directors Officer and/or Direclor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
FD STALNECKER, BETTY J 1627 WOFFORD AVE JACKSONVILLE FL
v HANVEY, ED 8347 RICARDO JACKSONWVILLE FL
w -
Paradise. hoada. K b2 woﬁ-nrd Ave., %GC-Eéanvi l|‘Ebi Fi.
111 STEED, PATRICIA A 11467 AVERY DR JACKSONVILLE FL
SDO00291 492 6——1
-0b/24/33--031101--006
¥ERRI0E. 25 FRERSOG2S |
§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
STEED' PATRICIA A Street Address (P.O. Box Number is Nol Acceptabla)
11467 AVERY DR
JACKSONVILLE FL 32218 Sufte, Apt #, Etc.
City State | Zip Code
. FL

10. |, being appointed the registered agent of the above named corporation, ag familiar with and accept the obligations of Section 607.0505, F.S.

Date j":.?-g" 99

Signature of
Registered Agent

EGISTERED A

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes ] No ] on intangible tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requiremants of section 607 0401 or 617.0401, F.S fe

12, i certify that 1 am an officer or director or the receiver or trustee empowared to exscute this application as provided for In chapter 607 or 617, F.5. | further certify tr({éi 1l
e names of individuals listed on this form do not qualify for an exemption under saction 118 07(3)i), F.S. The informati indicalf

on this epplication is true and accurate, ary

owad by the corporation have been paid angd
# signature shall have the same legal effect as if made under oath.

SIGNATURE:

osjga /9 9 Goyf-187- 033

T ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Déte Daytine Phone #




