PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION DEPARTMENT OF STATE

Katherine Harrls FiLeD
TARY OF S1A}
e - Secretary of State nﬁ%ﬁg'“ﬁgﬁmm%ns
ﬁf{E’INSTATEMENT ] DIVISION OF CORPORATIONS
DOCUMENT # P98000010245 930CT 20 PMI2: 58

1. Corporation Name

LIGHTHOUSE CHRISTIAN BOOKSTORE, INC.

PnncupaT Place of Business Mailing Addrass
A543 # 3 aASyad3
481-#5-CRAWFORDVILLE HWY 24815 -CRAWFORDVILLE HWY
CRAWFORVILLE FL 32327 CRAWFORVILLE FL 32327
If above addiesses ara incorrect in any way, line through incorrect information and enter correction below.
? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S ZH A To Do Business in Fiorida 02/02/1098

| Suite, Apt_ #, etc. [, Suite, Apt % elc.
[ reseder (Leell Wy 5. FE) Number Appiied For

Gity & Stale {9;% denitle 7& E‘; 3 G080 Cp Not Applicable

[ 2ip T 4 $ dditional Fee require
I Zwp o Country ; 2 2, Z') S,ST“ = CERTIFICATE OF §TATUS DESIRED [[] RSHOAARH s
7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
T Narne of Officers Street Address of Each
. Title{s) 2 and/or Directors ) Officer and/or Director p City / State / Zip
‘P - PAUAL - 167-AWHON MILLRD FL
S SKELTON, BEVERLY C 237 MULBERRY CT CRAWFORDVILLE FL 32327
T SKELTON, TIMOTHY C 237 MULBERRY CTY CRAWFORDVILLE FL 32327
S5O000020270A S —2
I | —10/57793--01098--014
. . AR, e 150, 0D
1’0‘2‘ A Lﬁ “7&3’ N{’MJ ﬂ)(,aouugﬂ %V)’)L M—Q ,QO
e
i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SKELTON, BEVERLY C Sk 4on Do, G-
' sy # 2 Sireot Address (P,Gy. Box Numbar,1s choeptabre) :
-2484-#5- CRAWFORDVILLE HWY 4 S ¢'2 ASUDE B O m well p,éuq
CRAWFORVILLE FL 32327 Sutte, At ¥, Etc.

CR2E040 (8/99)

ity . State | Z4 Oge
2ot d s FL | 52372 9
10. 1, being appoml?dpe registered agent of the above named ation, erp famlliar with and acceptise obllgatbons of Section 807.0505, F.S.

e Onectetyy leef ome 220 /%9

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or direclor or tha receiver or trustee smpowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi}, F.S. The information indicatel
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath,

) " 42
SIGNATURE: M CW A /d/z//f 6 D26 2D
ZIGNATUIRE AND TYPED OR PIVTED NAME OF SIGNING OFFICER OR DIRECYOR ale Daytime Phone ¥

this reinstatarment gpplicatien, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees c

4




