CORPORATION @\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ? Gt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N (300000221}

1. Corporation Name

T

BEAVENS GATE ANIMAL SP\MCT\)F\R/IM:

3. Mailing Office Address

005 Soomy N Sreeer

[ 2+ Principal Office Address - No P.O. Box #

{005 Sootd N S7RzzT

Sulle, Apt. # etc. sulie, Apl. # elc.

!. Ba!e |ncarpora‘ea or auallﬁad

Ta Do Business In Florda

o

s 4 el H"
L ) b .
L T

. [T

“w

i

15 30\, 2.9 AH 8 L0

A &}-’vu ﬂ.}_l
A, HASEE U GMDA

CRZE081 (11/10)

B-15 13 I

5. FETNumBer

Ub-22%0 1Le9

Applied For
Not Appllcanle

J Tty B State Cify ¥ Siate
LAKE WORTH |, FL |LeKkEWRTH , FL
Zif CHURTy Zip Cauniy

3ubo  |PacM brfick|Z2qbo  (Paun Brack

B,
CERTIFICATE OF STATUS DESIRED Rt ettty

for a Certificate of Status

f Name and Address of Current Registered Agent
MAvREEN GEDRICH

o% NUmber 15 Not Accaptablg)
— - —
STREET

SovTH N

[TNamE

ree ress (F.0.

jo oy
e AL ¥, EIC.
State

ZIFTode |

TIAKE wolTy - |FL|33460

SUUZTo4n5 TS

0304/ 1501015023

L, i iy e,

- i mn

Signature of
Registered Agent

-
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

D AGENT MUST SIGN

Date 7’ ZO "’5—-

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

Mes | S0zl STEPUENS | (80f LAS CASAS Rogy |BocaRaron, FL 23U 86
Sec| JoN LofEZ 5361 | AENSE G PETERSRuG FL35T /P

Ty YV H N T

S. HAWKES

INSTATEMEINNT UG G- AM
&N I P
AN ~SONNS EXAMINER

10. E-mail Address; TlovVe CpTe e N E“-I!ZEQO « N Z«r

{To ba used for future annual report notification)

i —
14, | certify that | am an officer or director or the receiver or trustee empaowered to execlte this appfication as provided forin chapler 807 or 617, F.S. | further cetify that when fling this
reinstatement application. the reasen for dissolution has been eliminatec, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5. and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
itutes a third degree felony as provided for in s.847.155, F.S.

1-15 =15

i made under oath. | am aware that false information submitted in a gocument to the Department fSiat&co
SIGNATURE: MAOREEN GEpfuchk w Oss e M«ﬂ—
CTOR
L4

DAYTImT PACTTO¥




