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1. Corporation Name

JESUS LIGHTHOUSE MINISTRIES, INC. SECKE iv o Ui STATE
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names snd Streel Addresses of Each Officer and/or Director (Florkia nonprofit corporations must list st least 3 directors)
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8. Nama snd Address of Current Reglstered Agent 9. Name and Address of New Reglatersd Agent

Name =

WRIGHT, DAVID E
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2400 TOMMY AVENUE Street Address (P.O. Box Number Is Not Accsptabls) é
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10.7T, being ap) the tered agent of the al named corporation, am tamiilar with and accept the obligations of Section 807.0605, F.S. )
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11. ( certity that | am an officar or director or the receiver or trustee smpowered to axecute this application as provided for In chaplar 807 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., thal Ml fess
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)1), F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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