OMPLETING THIS FORM,
STATE .

FILED

A, 990CT 19 PH 3:
DOCUMENT # N98 425 Hais

1. Corporation Name T EEE‘%%@EE‘? prm

PROMISE LAND MINISTRIES LIGHTHOUSE, INC.

Principal Place of Business Maliing Address

%0 CHURCH ROAD ) CHURGH ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

If above addresses are incorrect in any way, line through incorrect information and enter correction below. I % m O' OO ,O 052 %l L] %
Dée |

2 HNew Principal Office Address, I Applicable 3. Naw Mailing Office Address, If Applicable 4. rated or Qualitiad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. m” "199&
5. FE! Number
City & State City & Stale
- R 6' A o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [EVSNPAVIS,

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Title(s) and/or Directors Officer and/or Director Chty / State / Zip

P&"L‘Bﬁucehnwé 5. 5&‘)&3‘) P %[tt‘) ! %&pcj\%’{"{ Fl. 323s¢%

Ted oilie Dndis | B3Pt M 32
S Sendro ¥bsS ° : 32327

D. [dnad Credmpre. | *° Chracdh 1= lle H 323

e

8. Name and Add of Current Reg! d Agent 9. Name and Address of New Reglstered Agent
Nams g
DAVIS, BILLIE ——
! Strest Add F.0. Box Number is Not Accepiable)
20 CHURCH ROAD rosa (P.0. Box Number piakie é
CRAWFORDVILLE FL 32327 Sulte, Apt. ¥, Eic.

Clty %-fl’ilpcm

10. |, being appointed the reglstered agent of the above namad corporation, a.m familiar with and accept the obligations of Saction B07.0508, F.S.

s ' e S e g
Signature of ., A Pl ﬁ -— ?9’
Registered Agenl - i Date / /3 - »

REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer or direcior or the recalver or trustee smpowerad to execule this application as provided for in chapler 807 or 617, F.5. | further gertify that when fling
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that il foss
owed by the corporation have been paid snd the names of individuala lisied on this form do ol qualify for an axemption under section 118.07(3X)), F.5. The information indicated
on this application is rue and accurate, and my signature ehall have ihe same legal sffect as if made under oeth.

£0-/43-9  450-924-3:8)

Daytime Phons #

SIGNATURE:




