PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM. i

FLORIDA DEPARTMENT OF STATE

-APPLICATION Sondra B. Morth
andra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS R R

DOCUMENT # N97000007 146 '

1. Corporation Name

LIGHTHOUSE CHRISTIAN FELLOWSHIP OF CHURCHES, IN
C.

REINSTATEMENT sa5-149

3916 €. HILLSBOMOUGH AVENUE 3916 E HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610
It above addresses @& incorrect in any way, hine through incotrect information and enter correction ':t "y o %

_fipeny

2. New Principal Office Address, I Applzabl. A Now Matg Office Addess 1T Apphicabie 1 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, elc. - Suite, Apl. #, etc. T . B U 12/26/1987 |
5. FEI Number Applied Far
City & State Cry & State 59 -3HA 2RO Not Applicable
- R . S [ $6.15 "

i .13 Additional Fee required

Zip Counlry ap Country CERTIFICATE OF STATUS DESIRED D Yot 8 Cartificate of Status

F7. Names and Streat Addresses of Each Offlcer andr’or Director (Floﬂda nonprorl oorporatlons musl Ilsz al least 3 dlrectors}
Name of Officers Street Address of Each o
Titla(s) and/or Directors Officer and/or Director City / Stale { Zip
2 o 37 ([ NOT UEE f’gsl ()I_T_x_[_c__‘ [.'nr’ljﬂgfil:lr\llt"'|‘~_] 7 4 o .
PO BOLDEN, WILLIE P.O. BOX 11907 N/A TAMPA FL
[P _ e - e . —— _.__I
vPD BOLDEN, MELVIN P.0. BOX 10356 N/A FT. WAYNE IN
§D LAVORGNA, ROBERT P.O. BOX 4097 N/A BRICK NJ
- ' R o BNl e . [ —— —1
PR - «‘ S P - PR - - S
D MOTEN, RONALD 800 49TH STREET SOUTH ST. PETE FL 33712
SR S TAWHWIR s 1
-1 09/49--111130--001
R il TG I i [RRN

8. Name and Address of Current Ragistered Agent o N1|ne anct Adchesa of Ntw Regnslc rcd Agc nt

NamGQ‘\&5 \m
JONES, KNOVACKGESQ.  I"Sioolah o ox Cis No 2
280 N.W. 165TH STREET, SUITE P250 St\é’g&%ﬁ 3 N&\;S m

MAM FL33169 (O Y\ gy c:;_%ﬁ@ \ A{Checon. Q\_@R\é@@r

% 5: State | Zip Code
"2:5:5 \ FL
10. L being ap| the registered agent o R

eeporation, am familiar with and accept the oblwgaluons of Section 607.0505, F.S.

N \\\\v.\'l _l’i
YarGh:
11. This cprpbration owes or hgg paid the current year B/ {See other side for information
Intangible Personal Propert due June 30. Yes No [J on intangible tax )

CHR2EDNAD (9/98)

Signature of
Registered Agel

12. I certify that | am an officer or diréctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or §17.0401, F.S | that all fees

SIGNATURE: ﬁﬂf%&% .%?ﬁ (
RE ANRD TY) INTED NAME OF SIG QFFICER OR

AW\-23-4F% (St3)7—3\ 34 - 11129

- Do, v Pl n




