PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: 4 :‘:.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary. of State
DIVISION OF CORPORATIONS Fi LED

04 HOV 29

DOCUMENT # N~98000006387

1. Corporation Name

Gateway Assembly of God, Inc.

|
2. Principal Office Address 3. Mailing Office Address
1436 Berkley Road 1436 Berkley Road
) Suite, Apt. #, etfc. Suite, Apt. #, etc.
’ ‘4. Data Incorporated or Qualified T
To Do Business in Florida
City & State City & State
. 5. FEI Number Applied For
Auburndale, FL 33823 Auburndale, FL 33823 59-3545931 Not Appicale
Zip Country Zip Country 6. . B
33823 . 33823 CERTIFICATE F STATUS DESRED ] MR
| I

7. Name and Address of Current Registered Agent

Name I
Henigsmith, Bobby

Street Address (P.O. Box Number is Not Acceptable) —
. ; 4 ey e B OWETT L T YR BT -
5626 Viburnum Court ﬁ%}*j&;ﬂﬁi“tgj"’i BT RE TR I;‘)’?\/o\_{
Suite, Apt. #, Etc. Flinddeds et BEnsvedzew ¥ \.I S
{ oo Polk Cit v State | Zip Code .

8. 1, being appointed the registered agent of the above hamad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

e ﬁ/xf ) o _Llfa7/08

HI#ISTEHED AGENT MUST SIGN

7 "
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ';:{ndl?):) :Direclors %tfrt?gr?r?dr?grs 8:,5;2? City / State / Zip

PD Henigsmith, Robby 5626 Viburnum Court Polk Citv, FI. 33868

VD Miller, Paul 249 Waterview Circle Auburndale, FL 33823
! STD | Herman,Ron 101 Bergen Circle Auburndale ,FL 33823

e I I 4 T I A 7
11729408 --01088--013 300, 00

10. | certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapler 807 or 617, F.S. | kurther certity that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha sarmne legal effect ag if made under oath.

SIGNATURE: Gl Dyudhe Foul. Mijler M2/ o4 863-967-4026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

M Ry o)y Q3-987-6 7€




Gty @fmféf of G

“...this is the house of God ... the gateway of Heaven.” Gen. 28:17

November 24, 2004

Florida Department of State -- - : T U SN
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Dear Representative,

Enclosed is our application and check in the amount of $300.00 for our
corporation reinstatement, per Jeraline in the Department of State office.

Qur last filing date was April 22, 2002. We had an address change and
notified the state, but the address was not changed in your records. The
address on the last filing was three addresses ago. We did not receive a
Uniform Report to file in 2003 or 2004. Therefore, we are asking that you
waive any additional fees. '

Thank vou for your cooperation in this matter. )
Sincerely,

Paul Miller
Vice President, Director . - A

1436 Berkley Rd. ® Auburndale, F1. 33823 ® 863/967-4440



