PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lo
3

CORPORATION FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 (PR g8 i iy ! L0

DOCUMENT # 133207 i
1. Corporation Name e '

THE PALM BIBLE CHAPEL INCORPORATED OF NORTH PALM
BEACH, FLORIDA

2. Pri 3. I i 4
e Tty ron s RHINSTATEMEM Y —

Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12/11/61
City & State City & State
8. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL
592659730 Not Applicable

Zip Country Zip Country 6. "
33418 Palm Beach 33418 Palm Beach CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registersd Agent

Name
Steve Rasmussen

Street Address (P.0. Box Number is Not Acceptable)
1200 S. Dixie Hwy.

Suite, Apt. #, Etc.

City State Zip Code
West Palm Beach FL | 33401

8. |, being appointed the registered agent o e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature Ol% j z
Registered Agent __// . pate 04-15-05

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Shoct foene ot Eoch oty state 1 2
PD David Loveland 9174 Valley Qak Place Jupiter, FL
VDS Steve Rasmussen 2901 Caffia Way West Palm Beach, FL
D Herman Johnson 8478 Demascus Road Lake Park, FL
I*IE,'?A?ZE{E'EI o) F:n?;—? 34 1 el

- ot v

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: . Steve Rasmussen, Vice Pre 04-15- 05 Sl 65 78558949

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E031 (01/05)



