. }:J_" Sk PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂ“:"\t A
CORPORATION 7 éﬁ‘?}ﬂ FLORIDA DEPARTMENT OF STATE EM t b i
PR Secretary of State -
REINSTATEMENT Pt a: 32
DIVISION OF CORPORATIONS 10 Bl 6 -2 M
DOCUMENT #N06000009059 SNt oKl
1. Corporation Name fallh b
GOD'S PRECIOUS GIFTS, INC.
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address _ E‘l !:_ljlj_ 1= :i_j}.'ﬁ s 1} i:—'ﬁ_? ‘::i- E:J o
429 E VIRGINIA AVENUE | P O BOX 510758 ﬁETNSTMEMENT el L)
Suite, Apt. #, etc. Suite, Apt. #, etc. O 1~ A
#1 1 1 B 4, ?atg Ingorpormed ?:rl Quatified
o Do Business in Florida
City & State City & State 08/25/2006
5. FEI Number Applied For
PUNTA GORDA, FL PUNTA GORDA, FL S e st
Zip Country Zip Country 5. $875 MT Fo
33950 UNITED STATES |33951-0758 |UNITED STATES|  CERTIFIcaTe OF STaTus DESIRED 7] (el
7. Name and Address of Current Registered Agent
Name
ANNA CALLWOOD

Street Address {P.Q. Box Number is Not Acceptable)

429 E VIRGINIA AVENUE

Suite, Apt. #, Etc.

1118

City State Zip Cede

PORT CHARLOTTE FL |33953

an-am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

owe 07/28/10

Signature of
Registered Agent

9. Names and Streeilddressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each p ;
Officers and/or Directors Officer and/or Director City / State / Zip

C/p [THERESA JACKMAN | 13968 LONG LAKE LANE | PORT CHARLOTTE, FL 33953
F’/_D ANNA CALLWOOD 429 E VIRGINIA AVE., #111B|PUNTA GORDA, FL 33950

V/p | DENAE COSBY 2331 BEN STREET  |FORT MYERS, FL 33916

Titles

10. E.mail Address: YOURHELPER@LIVE.COM

(To be used for future annual report notification)
11, Veertify that [ am an OTCEr of Qecior of the receiver of trustee empowered to execute this application as provided for in chapter 607 or 637, F. 5. | further cestify that when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all
fees owed by the corporatioffhave been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oat
Awa (toiwiny  07/28/10  941-661-7332

SIGNATURE:
FFICER OR DIRECTOR Daytime Phons %

@/—g @




