2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
080EC 22 PN 11 42

DOCUMENT: # NO7000000312

1. Eatity Name

CELESTIAL GATES OF LOVE, INC.

SEGETagy oF
FALUAHASSEE, Fl o

Principal Place of Business
1000 VALENTINA DRIVE
DUNDEE, FL 33838

Mailing Address
PO BOX 886
DUNDEE, FL 33838

2. Principal Place of Business - No P.O. Box #

3. Mailing Address ’Nl“m

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Wk u.as....

U

12012008 REIN.NP CR2ED
City & State City & State 4. FE! Number Appited For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'g;‘sqﬁ?:;ﬂ""a'
6. Name and Address of Cutrenl Registefed Agent 7. Name and Address of New Reglstorod Agant
D - - - T Name—  — - - -

JAIS|NGH-MCCALLA. RUBY
1000 VALENTINA DRIVE
DUNDEE, FL 33838

Street Address {P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. tyred or prnted nama Of registered agent and ket appicabte. {NOTE: Reg! d Agen! s when [} DATE

FILE NOWI!! FEE IS $236.25
After January 1, 2009, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

THLE P [ pelete TITLE [DcChange [ Addition
NAME JAISINGH-MCCALLA, RUBY ' RAME 1 _:.3 = 'Er:'

STREET ADDRESS | 1000 VALENTINA DRIVE STREET ADDRESS 1272 a-l LI-aIB 1|:|1.r_ '—I.':I‘q_ P

civ-stop | DUNDEE, FL 33838 Civ-st-2¢ ‘ 1272 O1015--004 - ##51,25

THILE 5 O peere TITE CJChange ] Addition
RAME MCCALLA, ROHAN G NAME

STREET ADDRESS | 1000 VALENTINA DRIVE STREET ADDRESS

crv-sT-2¢ | DUNDEE, FL 33838 CiTY-ST-2p { % L‘Z/

TME v . O Delete TITLE i O chansge [ Addition
NAME CAMPBELL, ANNETTE MAME

STREET ADDRESS.| PO BOX 393 - SIREET ADDRESS |- C —_— C — = - R
CHY-S1-2IP LAKE HAMILTON, FL 33851 CITY-Si-2p

TITLE O oelete Tine [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-Si-2p

TITLE [ pelete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TALE [ Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-87- 2P CITY-§T-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. ¢ lurther cerlify that the information

indicated on this report or supplemental report is true
¢t the corporation or the receiver or trustee empower:
changed, or on an attachme|

SIGNATURE:

%dress, with,

d accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 if
other [key empowered.

/0‘2//7 / 462037

———————
SIGARTURE aND fvpen oR sf:men JAE OF 5IGNING GFFICER OR DIRESNH

Daa/

Daytirna Phone #




