PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 APR - | AH 8:09

SECH. T b STATE
o e TﬁEtﬁﬂi&“s's‘EE{kFmeﬁA

4. Corporation Name

GATEKEEPER CLUB, INC

2. Principal Offica Address.- No P.O. Box # 3. Mailing Office Address RE][NSTATEMFN
2z AN ¥

1118 BEVERLY AVE 1118 BEVERLY AVE CR2E081 (12/07) O‘ ,O

Suite, Apt. #, etc. Suite, Apt. ¥, ete.

4. Date tncorporated or Qualified

To Do Business in Florida 03/01/2000

City & State City & State
8. FEINumber ¥ | Applied For
LARGO, FL LARGO, FL 59-3632660 Not Applicable
Zip Country Zip Country 6. $875 Acditional F o
33770 PINELLAS 33770 PINELLAS CERTIFICATE OF STATUS DESIRED V'] SRS

7. Name and Address of Current Registered Agent

Name

SHOWERS. GREGORY K The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable) . . \ .
133 N. FORT HARRISON AVEUNE the prlor.no.uces. By c.heckmg.; this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

City
CLEARWATER FL | 33755

8. |1, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signiaturs o h 2
RE;‘IZ::::;Agem ’A,C)(“' k l Date - } g’ o %

I REGISTERED AGENT MUST SIGN

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

oftcors Mo recors oo Ao o e Ciy a1 2p

PCD STARKER, ERNEST 1118 BEVERLY AVE LARGO, FL 33770

VPD WALDEN, STEPHANIE 40329 DARLINGTON ROAD HOLIDAY, FL 34691

PSD LANE, CHARLOTTE 1132 TANGERINE STREET CLEARWATER, FL 33755

VCD REV. ADAMS, TROY SR 6351 22ND STREET S. APT. 507 ST. PETERSBURG, FL 33712

TSD REV. JORDAN, PERMELL 1710 MARTIN LUTHER KING JR. A\ﬁ CLEARWATER, FL 33755
A0l rodacd
04701 /08--0101 7--006 #4393, 75

10. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further centify 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath.

SIGNATURE: M S S-I7-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Prone #

BY MMMihabhan ADD 1 aano



