PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 1
FOR Glenda E. Hood e

Secretary of State r T
REINSTATEMENT DIVISION%F CORPORATIONS 03 ocT Sk PH 2: 28
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1. Corporation Name

THE GATE OF BETHEL, INC.
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Principal Place of Business Mailing Address
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311
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If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified _1
To Do Business in Florida
Suite, Apt. #, atc.— T - Suite, Apt. # etc. - - = L 5%,_26’2%
5. FEI Number Applied For
City & State City & State 65-1036222 Not Applicable
_ . 6. 8.75 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ) 2 Comtifiente o

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

e | Nare o Ol I e \ T
FD WILSON, IVORY 11 NW 34TH AVE FORT LAUDERDALE FL 33311
SD WILSON, SANDRA 11 NW 34TH AVE FORT LAUDERDALE FL 33311
T HYCINTH, BLISSETT 12229 DE 1ST LANE NORTH ROYAL PALM BEACH FL 33412

FONTE A 505597
19531 40301 UES-—--DDE _Mf? } Lo

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’ i - B
W!LSON' IVOH-Y Strest Address (P.O. Box Number is Not Acceptabile)
3571 NW 2ND STREET
FORT LAUDERDALE FL 33311 Sufte, ApL. ¥, FC,
City \L\ ( State | Zip Code
\ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligationdgoNSection 157.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent __- Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

M (o /%w Wiso 9304579

GNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #




The Gate of Bethel, Inc.

11 NW 34¢h Avenue, Fort Lauderdale, Fl 33311
Office (954) 316-4679 Fax (954) 316-8170
Bishop Dz. Ivory L. Wilson, Founder/CEQ

September:O?. 2003

Florida Department of State
Division of Corporations
P.O. Box_6327 .
Tallahassee, F1 32314

To Whom Concern:

We did not receive the UBR notices. We are sending the § 70.00
for this calander year 2003,

Thank you for your corporation in this matter.

Dr. Sandra Wilson, Vice President

Mailing Address: PO Box 120184, Fort Lauderdale, Fl 33312



