PLEASE RFAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

,’1 l":‘,-,\

CORPOI'\;;TION -f'* ) FLORIDA DEPARTMENT OF STATE
& Secratary of State
REINSTATEMENT L eaeEny O e

FILED
QQMAR -5 PHIZ: U8

DOCUMENT # 741257

1. Carporation Name

Phirst Gospel Tabernacle, Inc.

3TAlE

Q’“[J"'-‘— S { JYCL@ND’A

TALLAPASSY

4:314*Hh HH4

2. Principal Office Address - No P.O. Box #
3621 Silver Sand Ct

3. Mailing Office Address
3621 Silver Sand Ct

340503~ ‘Ull.l,‘*}“ill._ #2250

REINSTAT’EEI'WEWE 13-f

89032 89032 us

7. Name and Address of Current Registersd Agent

Suite, Apt, #, elc. Suite, Apt. #, etc. ————
4. Date Incorporated or Qualified

To Do Business in Florida 12/301977

City & Stata City & State
FE! Number Applisd For

N Las Vegas, NV N Las Vegas, NV
g gas, 591 797698 Not Applicable
Zip Country Zip

$8.75 adddional Fee required

CERTIFICATE OF STATUS DESIRED tar a Certifrcate of Status

Name

Matthaw Law

The reinstatement fee is imposed, except in

Street Address (P.D. Box Number is Not Accoptable)
1512 Kelby Road

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fea be waived.

Suite, Apt. #, Etc.
City . State Zip Code
Kissimmea FL 34744

L

Signature of

sonion (el )
" REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ome_ 2/ 2619

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

SIGNATURE: 3/ waé / / / Timothy Moore

10. | carlify that | am an officer or director or the raceiver or trustee empowerad to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan flling
this reinstatamant application, the reason for dissolution has been sfiminated, the corporals name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Tites Offcers and/ar Dieciors Sicer andrer Olrscir Ciy / State ) 2p
P/D Timothy Moore 3625 Silver Sand Ct N Las Vegas/NV/83032
viD Michasl Quist 3624 Rose Canyon Dr N Las Vegas/NV/89032
T/S/D | Lilly Anker-Moore 3621 Silver Sand Ct N Las Vegas/NV/89032
Cc/D David Moore 3621 Silver Sand Ct N Las Vegas/NV/89032
D Sabrina Quist 3624 Rose Canyon Dr N Las Vegas/NV/89032
D Aaron Hawk 3625 Silver Sand Ct N Las Vegas/NV/88032 l
I — T ———————

702-792-5311

SIGNATURE AND m‘en OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/18/2009
Datn

Daytime Phone #

AR




