2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
PP : =25
DOCUMENT # NO6000005513 Flle
1. Entity Name
MATT-LUK-GALA MINISTRIES, INC.
Principal Place of Business Mailing Address i - AT ;‘,
920 PRIMROSE WAY 920 PRIMROSE WAY SECRETARY O %%’?{m
LAKE WALES, FL 33853 LAKE WALES, FL 33853 TALLAHASSEE. .
2. Pringipal Place of Business - No P.Q. Box # 3. Mailing Address Hllm" I|| ""l Ilm "‘" |Im Hm Ilm llll’ ml m] "lll "mll || |I]l
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
B4-1710523 Not Applicable
Zip Country Zip Country Y . $8.75 Additional
5. Cenificate of Status Desired g Fee Raquired
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regl d Agent
Name
DONALDSON, JOBN E REV. 3—0 HN E . 'DONA LDsSanN
920 PRIMROSE WAY Street Address {P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853
920 PrimRose Way
City Zip Coda
LAKE WAles, FL | 3585
8, The abeve named entity submits this statement for urppse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regjstered agent.
; = é 0’1&/—%‘
SIGNATUR > lo | 12]07
( . typed o punted name ol regrsieted agenl and trle f apphcabe. (NOTE: Registernd Agend signature reguired when relnsizting} DATE ¥
FILE NOWII FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE opP O pelete TMLE P& Change  [] Addition
NAME DONALDSON, JOHN E REV LTT) DoNALOSON. TaHN &
STREET ADDRESS { 920 PRIMROSE WAY STREET ADDRESS J
CITY-ST- 29 LAKE WALES, FL 33853 oTY-ST-2P
THLE DS ) Delete TILE B0 Change [ Addition
NAME HALLS, KERN N MAME
STREET ADDRESS | 1760 RUCHDEN DRIVE CreTDED| | 750 RUSHDEN DRive
orv-sT-2r | OCOEE, FL 34767 (a1 |OCOEE, FL 347b |
me DT 1 Delete TILE [Tl change [ Addition
NAME DONALDSON, CHERYL MAME i A e o e
STREET ADORESS | 920 PRIMROSE WAY STREET ADDRESS U St S A R =t~ §
RN R T R [ N LW b - S R ¥ ]
CITY-ST-2P LAKE WALES, FL. 33853 CITY-ST-21P A e [Ruiele e plaat i IR 5
TILE (] Delete uuts Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-5T-2P
TILE [ Delete T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-21P
TMLE O belete THLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.
N7 L vw W) P 863 o7a-Seuh
SIGNATURE: e 1o]t1\o‘r B863-679-3769-h
}mdﬂzhmmmnmwwmmsmmmnm ¥ Date’ Dayhrme Phona &

z
e/

A



