ERLA-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ARESRORN

APPLICATION FLORIDA DEPARTMENT OF STATE \L’L‘ )
FOR Sandra B. Mortham
Secretary of State 06 PH 245
REINSTATEMENT DIVISION OF CORPORATIONS o8 1133]

SINE
DOCUNIENT #  N96000004637 %‘aﬂﬁ G

1. CorporationfName

LAMP LIGHT LIVING MINISTRIES, INC.

Principal Place of Business Malling Address

g e~ R RO
HOMEGTEAD-Fi-90000 HOMEITEAD-F-00000~
10 W: Frenzefve, 104 W, Firanze Ave,
‘/@HJ'GC/ FL B¢2ps Venir.e, FL B¢ze8
If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
~2. New Principal Oflice Address, If Applicable 3. New Malling Gfhce Address, I Applicable 4. Date Incorporated or Qualliled

]84 v Firepnz e #‘fe, [C 4 W, Fivenze dye To Do Business In Florida 09/06/1996

Suite, Apt. # otc. Suile, Apt. #, etc.

_KQ Fed ;e & ., FL 6. FEI Number Applisd For
Chy & Btate City & State g[ ~ORO 14/ % Mot Anpicanis
_Ve‘ﬂ! = el FL S8.75 Additional Fee required

2P o Country Country ! )
34288 4. 5.A "F42g 5 4. S.A,  CERTIFICATE OF STATUS DESIRED (] SIS PR

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

Name of Officers Street Address of Each )
1Tnle[s) 2 andfor Directors 3 (Do N m,({]‘gge'g gsnt%?ﬁo%lrgg}(%umbers) 4 City / State / Zip
D/ | PETERS, RUSSEL M PLBOXU0100¢= 10 W, FirsAze VR, SLORDACI-PEI30=
. vanice, FL 34285
D /f PETERS, MARGARET L =P.0-B0X-90T0N= PLORIDAOI-PL33034=
104 W, Firenze Ave. Venice fL 34285
D/S/7 WILLIAM, DALE 16981 S.W. 276TH STREET
/77' 4[300024%824——-8
*%527 eRNzZ37, 50
[ 1}
L
8. Name and Address of Currenl Reglstared Agent 9. Name and Address of New Reglsterad Adent
Name

LOSNER, STEVEN D
Street Address (P.O. Box Number is Not Acceptable)

65 NW. 16TH
HOMESTEAD F Sulte, Apt. ¥, E1G.
City State | Zip Code
VZ ,. FL

10. 1, being appointygd t AJp -: e above named corporation, am familiar with and accept the obligations of Secllon £07.0505, 7.S.

: ’ o Date )Aa%

REGISTERED AGENT MUST SIGN

CRIENA0 (8/97)

Signature of
Registered Age

11. This Ebrporatlon owes or has paid the current year /V/A( Ne %‘83 (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] N on Intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to exacuie this application as providad lor in chapter 807 or 617, F.S. | further certify that when flling
this reinstatemant application, tha reason for dissolution has been eliminated, the comarate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald 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 accurale, and my signature shall have the same legal effect as It made under oath,

SIGNATURE: WW% | 3///93 (Q4)+-85-s8w

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




