__ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLlCATION/OQ\ ‘“—LORIDA DEPARTMENT OF STATE
“FOR & Katherine Harris
Secretary of State

*ut -.,”

il

Principal Place of Business

' Mailing Address

RElNSTATEMENT w’* DIVISION OF CORFORATIONS o I
bOCUMENT # N 100D 00U TA o
1. Comparation Name  HOLY TABERNACLE LIGHTHOUSE S22 Lo
OF GOD, INC.
3919 Conoga Park Drive o Ll
Brandon, FL 33511 ULL/‘.IJZ-;:, v LULTUA

110 Barkfield Street
Brandon, FL 33511

3919 Conoga Park Dr.
Brandon, FIL. 33511

I above addresses are incorrect in any way, Ime through mconecl nformation and enler correchion below.

2 New Principal Oflice Address, W Applicable 37 New Maiing Office Address. It Applicatle

4 Date Incorparated or Qualifed
To Do Busmeass (i Fiorida

Sm[é. Apt ¥ elc "Suile, Apt #, etc

5 FEINumber

City & State o City & State

6

Zp “Country

7. Names and Street Addresses ot Each Oﬂuce

Name of Officers
and/or Directors

1‘i’ltlé!(s)

___..__.’v_ —_———

Signature of
Registered Agent _

SIGNATURE:

rector (Flonda

]

_.L)(an[ﬂ Ghoster

3ye! £ Losnafoc

i sl stl lleaslsduecmrs)

Strect Address of E ach
Oflicer and/or Direclor

GISTEHED AGENT MUST SIGN

11 This corporahon owes the current year
Intangible Personal Property Tax due June 30.

Yes L1 nod

12,1 cerlify that | am an otficer or director or the receiver or trustee empowered to execule this applicabion as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S |, that all fees
owed by the corporation have been paid and the names ol indwiduals hsted on this form do not quanfy for an exemplion under section 119.07(3)(1). F.S The infarmalon indicaled
an this application is true and accurate, and my signature shall have the same legal effect as «f made under oain

CERTIFICATE OF STATUS DESRED [

Cily / State / 2ip

A 3 (Do NOT Use Post Oifice Box Numbers) 4 ]
P/D ANNA GIBSON 3919 Conoga Park Drive Brandon, FL 33511
5/0 SIM GIBSON 3919 Conoga Park Drive Brandon, FL 3351 1

//,,—./a/- /'/ j_p = /9

® 3Jel4g

| REINST TEMENT 1644
[Ty
'—"”_‘“:Qme :@_E;eég--;}l Current Regislered Agent 1 9. Name and Address ot New Registered Agent - |
) B Name ’ . T
AUHIEI AR G e Y- -
ANNA GIBSON Suget Addiess (PO Box Num.ti-c'r'_.s‘.‘l!\l—s! !\‘:1]3%{;@_@'! Ll .-i_ -l:‘ 1 Dgi ..Uul —
110 Barkfield Street : *“;- 07RO RaRraT. L
Brandon P FL 33511 Suite, Apl. #, Etg L ec] ' Fof .G
City { éFtaIri Zip Code
| 710, 1, being appointed the pajsiered agent of the above named corporanon “am fanuiar with and accepl the obligations of Secion 6070505, F.§ 7T T T

Date

Date

{See ather side for information

$8.75 Additional Fee required
tor a Certificate of Status

on intangible tax.)

Daytime Phore #

CRZEQRY 1+2/08)



