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" SON BEAM PRISON MINISTRIES, INC
POST OFFICE BOX 142, NEWARK, OHIO 43055
1.21.07

Board of Directors: (3) Anthony J, Rossi, SMS, USAF (RET), DR. Frank Bradley, PhD, Rev. Len Gongola, Prison Chaplain,
Treasurer — Beverly K. Kerr

To:

E. Peterson (Request taken by)
Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

From Rev. Len Gongola, Founder/President
Son Beam Prison Ministries, Inc
P.O. Box 142 Newark, Ohic 43055

[TWO SUBJECTS]

Hello State of Florida Corporate Records.

Subject (A) REINSTATEMENT (not for profit Corp)
Reinstatement request due to death and past treasurer position change.

Enclosed please find reinstatement form completed and our check in the amount of: $192.50. (3 years x
61.25 for each year dissolved= $183.75 plus 8.75 certificate of Status = $192.50.

Subject (B) PRINCIPLE OFFICE ADDRESS CHANGE
Please allow this letter as a notification of change of Principle Office Address
380 Cinnamon Drive, Satellite Beach, FI. 32937

@ 1405 Hillview Circle W. Newark, Ohio, 43055 effective immediately. Thank you.

Note: Son Beam Prison Ministries, Inc. has been and is currently active in State Prisons throughout the
United States since its Incorporation in July 1998. Due to family death and a change of address of its
President, Rev. Len Gongola, 380 Cinnamon Dr., Satellite Beach, FI. 1405 Hillview Cir. W.
Newark, Oh. 43055. Our annual income is and has been under $ 25,000.00 per year. Please advise annual
reporting status requirements. Thanks.

Contact avenues: lenny7(@roadrunner.com or, 740-364-0403, or, 1405 Hillview Cir. Newark, Oh.

Sincerely,

Copy?! Beverly Kerr, Treasurer, Dr.




