PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
CORPORATION (%307 FLORIDA DEPARTMENT OF STATE oeE
REINSTATEMENT (& Secretary of State '
N DIVISION OF CORPORATIONS 05 U T Ui g

DOCUMENT # N 97000001818 e

$. Corporation Name

Pearly Gate 7th Day Church of Jesus Christ, Inc.

EINSTATEMENT: 24

2. Principai Offica Address 3. Mailing Office Address
3465 N.W. 43rd Place | 3465 N.W. 43rd Place crotos (1205
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

Cﬁ’éﬁ%eerdale Lakes, FL E%&J?eerdme Lakes. FL |5 gEpw Applied For
_ i _ °s, 65-0739924 e
§3309 fjéA §]3309 ﬁgﬂ GICERTIFICATEOF STATUS DESIRED 8 A Aocino

7. Name and Address of Current Registered Agent

VERNARD SMITH
SAEER W 43RS PHace™

Suite, Apt. #, Etc,

C4uderdale Lakes Sﬁaf 353909

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceapt the obligations of section B07.0505 or 617.0503, F.S.

swana b LA o t) 7 0L

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Titas Officers and/or Directors Ot ot or Girector City | State / Zip
PD |Vernard Smith 3465 N.W. 43rd Place |Lauderdale Lks, FL 33309
VSP |Daphne Smith 3465 N.W. 43rd Place Lauderdale Lks, FL 33309
DT |Michael Christian 3465 N.W. 43rd Place Lauderdale Lks, FL 33309
e S LE LTI e LR T D ] e
LATYPOR-—MN24 000 s%Ees 00
ot T L L e T e L R o
157 fl‘rll--l‘li«fl‘:ed—-u‘l':l1 ey AT

10, | certify that | am an officer or director or the receivar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this forrn do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application s true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: /Zaﬁ/t/ ‘L}/%/ - Pg [ 42 Ty 23/ -5/

SIGNATURE AND TYPED OR PRINTED NAM&DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
H Fd .« B 4—“"1




