CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001818

1. Corporatioh Name

PEARLY GATE 7th DAY CHURCH OF JESUS CHRIST,

INC.

SR |

2. Principal Offica Address - No P.O. Box #
3465 NW 43rd PLACE

.3, Mailing Office Addrese

3465 NW 43rd PLACE

Suite, Apt. #, etc.

Suite, Apt #, etc.

03420 10-~0102e--006

=420/ 1001028007

HEINSTATEMENT.02-10

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD

10MAR30 AM 9: |5

SECRETAT T oF STA
TALLAHASSEE, FLUR{EA

Sl PEEEERSET

SO0l TRESEST

4, Date incorporated or Qualified
To Do Business in Florida

City & State City & State _
FT LAUDERDALE, FL PT LAUDERDALE, FL >- FEI Number Applied For_f
- - 65-0739924 Not Appiicable
Zip Country Zip Country 6.
33309 Usa 33309 USA CERTIFICATE OF STATUS DESIRED Aaditions
L
7. Name and Address of Current Registered Agent
Name . - .
3 The reinstatement fee is imposed, except in
S Ast’I;Sé VENARD reeptabie) circumstances which the entity did not receive
treet ress (P.O. Box Number is Not ptable) : : : :
3465 NW 43rd PLACE the prlor_nthes. By c_hecklng this box, you
- are certifying the prior notices were not
Suits, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
FT LAUDERDALE FL| 33309
PP

8. |1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

fern i

Date 5//?//0

REGISTERED AGENT MUST SIGN

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

Titles Officers I:gg}%ro {)ireclors %‘{fe:érA::mrsgi'reE;%? City / Stata / Zip
PD .
SMITH, VENARD 3465 NW 43rd PLACE FT LAUDERDALE,FL 33309
vs
SMITH, DAPHNE 3465 NW 43rd place FT LAUDERDALE,FL. 33309
TD
DIXON, MAXINE 1161 NW 50th AVE, LAUDERHILL, FL. 33313
D
| THOMAS, ROSE , 1061 NW 75th AVE. SUNRISE, FL 33313
433l
R _ L _
10. E.mail Address: nNelsond699@netzero.com
{To be used for future annual notification

1t. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 517, F 5. | further certify that when filing
this reinstatement application, the reason for dissolution has beern efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paig- | further certify, the i jon indjehited on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: Aééi¢ﬂu4// rg;%S;é% Pres./Agent 3/15/10 954-731-8103

VSIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




