PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
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1. Corporation Name

The Gate of Bethel Bible College

02l23h0 o003 aoy & 0.0
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2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Adaress
3601 Commercial Point PO Box 120184
Suita, Apt. #, aic, Suite, Apt. #, etc. o
H 4. Date Incorporated or Qualified
SU'te 7 & 8 To Do Business in Florida
City & State Gity & State I
' R 5. FE{ Number Applied For
Fort Lauderdale, Florida |Fort Lauderdale, Florida 01-0662671 Not Aoplcatin
Zip Country Zip Country 6 ]
33309 Broward 33312 Broward CERTIFICATE OF STATUS DESIRED [Z] Rtiiiarasmmehii ot
—
7. Name and Address of Current Registered Agent
Name
; The reinstatement fee is imposed, except in

Dr. Ivory Wilson ' circumstances which the entity did not receive

StreetAdd-ress {P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you

1300 Riveriand Road are certifying the prior notices were not

Suite, Apt. #, Btc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Fort Lauderdale FL 133312
- _

8. 1, being appointed the registered agent of the ahove named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signat f

Rlegl?i‘;::::doAQem Date 02’ 1 9/20 1 O

REGISTERED AGENT MUST SIGN
_
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
r Ni 1 S Add f Each . N
Tilles Officars a:g;gl? Diractors Ot{ﬂ?lgr andrfgn? gire:tzr City / State / Zip

presiient| Bishop Dr. Ivory Wilson| 1300 Riverland Road Fort Lauderdale, Florida, 33312

secretary| Dr, Sandra Wilson 1300 Riverland Road |Fort Lauderdale, Florida, 33312

craiman | Trgvis T, Harris, Sr. 3631 NW 2nd Street Lauderhill, Fl 33311

5%5&0

P

—

10. E.mail Address: bethelworship@comeast.net or drsandrawilson51@yahoo.com

0 be used for future annual re potification I ——

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.S., that all fees

owed by the corporefion have been paid, | further cenifyzyﬁxmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

SIONATURE] /. Dr. Sandra Wilson 02/19/2010 854478-7562
) Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




