PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE iR
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 HAY 27 PH 2
A OSTATE

DOCUMENT # N09000010128 e

1. Corporation Name

Port Saint Lucie Gospel Assembly, Inc.

i
Sgk

. FLURIDA

2. Principal Office Addrass - No P.Q. Box #

10780 South US Hwy #1

3. Maiting Office Address
same

REINSTATEMENT (g - f

CR2E081 (11/10Q)

Suita, Apt. #, efc. Suite, Apt. #, etc.

. Data Incorporated or Qualified

o Do Business in Florida 40/19/2009 I

City & State

City & State

. 5, FEI Number Applied For I
Port St Lucie, FL 2F- 1/33 /A3 Not Applicable
Zio Country Zip Country 6. $8.75 Adc;mml Feu roquired
34 952 US CERTIFICATE OF STATUS DESIREE tor a Certiheate of Status

7. Name and Address of Current Registered Agant

® Louissaint Lamothe

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

City
Stuart

5796 SE Collins Ave
Swte | Zip Code 05%9’9 Hﬁ? 1@3 %ﬁ%& 50
FL | 34997

Suite, Apt. #, Etc.
istered agent of the above namegfcarporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

'}J7fmm%v pate 09/25/2011

EGISTERED AGENT MUBTSIGN

8. 1, peing appointed the pé

Signature of
Registered Agent

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

Name of

Tities Officars and/or Directors

Street Address of Each
Cfficar and/or Director

City / State ! Zip

P Louissaint Lamothe

5796 SE Collins Ave:

Stuart, FL 34997

S |Edwidge Paulvil

567 SE Sunnybrook Terrace

Port St Lucie, FL 34983

Elcame Romulus

1281 Navajo Lane

Port St Lucie, FL 34953

|
qﬂ?:/z7

10. E-mail Address:

" reinstatement application, the
owed by the corporation
it made under oath. Iam

SIGNATURE:

been paid. | further certify, the ink
are that false information subrmi

{To ba used for future annual report notification}

11, | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617. E.S. | further certify that when fTﬁng this
son for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 817.0401, F.3., and that all fees
ation indicated on this application is true and accurate, and my signature shall have the same legal effect as
a docume?i ta the Department of State constitutes a third degree felony as provided for in §.817.156, F.S.

-~

<5 - [ 972-631-Ub

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(



