APPLICATION
FOR
REINSTATEMENT

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS ‘ G

C.

DOCUMENT #

1. Corporation Name

GATEWAY COMMUNITY CHURCH OF THE PALM BEACHES, IN

N02000008983

Principal Place of Business

Mailing Address

5500 MILITARY TRAIL 5500 MILITARY TRAIL
JUPITER FL 33458 JUPITER FL 33458

It above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc. 11/20’ 2002
SWTE 22 # 309 swite z2 & 3 O“ 5._FEI Number Applied For
City & Siate B City & State =~ - ﬂ/ 0765 9(04) Not Applicable
; i $8.75 Additional Fee réquired
Zip Gountry Zip Country CERTIFICATE VRIS SSCEVEEE 1o Cenificate of Status

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

CR2E040 (7/03)

e | oo of Offcers 3 SyeotAddross o Eac ) Ciy rstme 2
~PB——ADAMS, RHIHIP-R— —15605-845T-TERRACE— ~—PALM-BEACH-GARDENS FL-33416~
*PD WELLS, EDWIN D 6248 ROBINSON STREET JUPITER FL 33458
9¥9-  |MCCLELLAND, DAVID 952 FIRETREE ROAD NORTH PALM BEACH FL 33408
[») .
LEY, RANDY ¢, 14758 PALMWOoD RPD. PRLM BERcH gArDerIS
STD | PRESLEY, Y £l 2aiiio
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
MECLELAND—BAVI— PRRSLEY , KANDY
- et e _ ~ Street Address (P.O. Box Number is Not Acceptable)
952 FIRETREEROAD™ (475 E PRnNwooD £b.
NORTHPALM-BEACHF-53400—— Suite, Apt. #, Etc.
City State | Zip Code
PAcm BéAeH GRARDLENMS FL | 334/0

Srgnalure of

Registered Agent

10. |, being agpoime_d the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

/HEGISTEHED AGENT MbGT SIGN

Date
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SIGNATURE:

11. | centify that | am an officer or director ¢r the receiver or trustee empowered to execute this applicaﬁon as provided for in chapter 807 or 617, F.S. [ 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 all fees
owed by the 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.S. The information indicated
oh this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTCR

Date Daytime Phone #
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