PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“—APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris
FOR
Secretary of State o i

REINSTATEMENT DIVISION OF CORPORATIONS F g L’ & I: ;a
DOCUMENT # N96000001433

1. Corporation Name 99 DE[‘ 27 PH 2: n3
LIGHTHOUSE OF DELIVERANCE CHURCH, INC. TAECRE ALY BF STATE

ALLAHASSES, FLORIDA

Principal Place of Business Mailing Address .
o ks (U RRIRGNRARENRI R
APOPKA FL 327203 EATONVILLE FL 32751
us

If above addresses are incorrect in any way, line through incorrect information ah& enter correction below.
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. . Jj) — N 03I”I1996
- . A ST e Tt e TS CFEN Number - | |App||edFor )
City & State City & State . 59-3352471 r, Not Applicable

- - : 6. s
Zip Country Zip ~ Country CERTIFICATE OF STATUS DESIRED L - oo~ "

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

Tt | analor Direciors . Oncer ando Diracior ) Ciy  State  Zp
PD | WEATHERS, NATHANIEL JR. 201 CADILLAC COURT ALTAMONTE SPRINGS FL 32701
D |WEATHERS, PATRICIA 201 CADILLAC COURT ALTAMONTE SPRINGS FL 32701
D [LATIMER, JMMY 667 WEST COMSTOCK AVENUE WINTER PARK FL 32789

D |BEACHAM, DRAYARN 6252 BROOKHILL CIRCLE ORLANDO FL 32810

SO |SMITH, STEPHANIE 865 DARWIN DR ALTAMONTE SPRINGS FL 32701

8. Name and Address of Current Reglstel’ed Agent

LE'GH- R[CHARD A Street Address (P.0. Box Number is Not Acceptabla)

360 - | Sule. Apt. %, Ble -0t fnbmn-—mna -»—ms

WINTER PARK FL 32789 oy %WE—ES
- . ' FL _

10. |, being appointed the register ( j m familigegvith and accept the obligations of Section 607.0505, F.S.

!r\!:—(_ L-J DLD Date /2’”22'?

Signature of z /
Rt’GISTéRED AGENWUST SIGN

Registered Agent

11. | certify that | am an officer or direcior or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
i owed by the corporation have been paid and the names of individuals fisted 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.
(" P R

e - be- o

' ‘,‘;;;DM 2 Bt i Tresunm ()@ Ho- 795920

SIGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




