€£60026002/£0/20

www. BUSINESSREGISTRATIONS.COM FORM X-4 ¢

7/2008 ‘:

STATE OF HAWAII b

FILED_02/18/2009 08:14 Am__ | DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 1R I“;
gtés;r}egFRgg:;ﬁgglc%hgﬂgl Business Reglstration Division =
CONSUMER AFFAIRS N 335 Merchant Street ) 8
State of Hawaii Mailing Address: P.O. Box 40, Honolulu, Hawaii 96810 o)
Phone No. (808) 586-2727 g

APPLICATION FOR REINSTATEMENT

{Section 414-403, 415A-18, 414D-250, 425-14, 425-164, 425E-810, 428-811, Hawaii Revised Statutes)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, submitting this application for reinstatement, certify as follows:

1. The entity is {check one}:

D Profit Corporation m Nonprofit Corporation |:| General Partnership EI Limited Liabitity Partnership

{F/825/815) {F/$10/B15) {F/$10/B28} (F/$251.34)
D Limited Partnership [:l Limited Liability Limited Partnership D Limited Liability Company
(Frs10ma1) (F/$10/B31} (F/$25/L14)

2. Name of business entity:

Gospel

. b N ey M ’
I L A o F Believees Per L.L.
L . Partnership, LLC Name)
3. The business entity was involuntarily dissolved/canceled/revoked or adminis%ratively terminated/dissolved/canceled by

Decree/Order issued by the Director of Commerce and Consumer Affairs on: /2 oZ o A
{Month Day Year)
4  Attached are the delinquent annual statements/reports for the years: 4 PerlL.L.
2dos" . Zoct . Lo, 7 204K 2009 rerLiL

5. Attached is a cerificate from the Department of Taxation, State of Hawaii, indicating that all taxes have been paid, or that a
payment arrangement has been entered into, or the unpaid tax liabilities are heing contested in an administrative or judicial
appeal with the department of taxation.

. . . . L.
6. Attached is payment for all delinquent fees, penalties and other costs in the amount of § .

I'wa certity under the penaities of Section 414-20, 414D-12, 425-13, 425-172, 425E-208 and 428-1302, Hawaii Revised
Statutes, as applicable, that I'we have read the above statements, {/we are authorized to sign this application, and that the
above statements are true and correct.

Signed this g/ é'i-dayof J?M{f/(a.ev , LooY

Locpny lee Pre5|dent A e —
. int

p/ {Type/Prin Na?e) Per L.L. (Type/Print Name & Title)
P L g Rl P

{Signature) {Signatura)

SEE INSTRUCTIONS ON REVERSE SIDE



€£60026002/£0/20

“—Jan 23 09 n4:20o0 Loran Lee 8089658932 p.1

FILED 02/18/2009 08:14 AM
Business Registration Division STATE OF HAWAR — DEPARTMENT OF TAXATION
DEPT. OF COMMERCE AND

DEPT. OF COMMERCEAND | TAX CLEARANCE APPLICATION

State of Hawaii PLEASE TYPE QR PRINT CLEARLY

‘ FOR OFFICE USE ONLY
(PLEASE PRINT CLEARLY) BUSINESS START DATE N HAWAII
. IF APPUCAB;.E
eant géll'z&{,zg‘ él - = = /
Applicanta Name - E—MPEI 2r 8 (/j‘g‘/e—e: HAWAII RETURNS FILED
Address /2= R MA/rmAa sTRcel . IF A;Pucmn

CHty/State/Zip Gode ’Qﬁ}‘lpi-‘!l. H 1941 9118
omraserame _ Levilalize Chuech

2. TAX IDENTIFICATION NUMBER(S): {Compiate applicable /D nurnbers)

HAWANTAXID & W

FEDEMLEIPLDYEHIDli _1_;;7:_;{_#4,&_(2;

(FEIN)

0

NS

0o

ih

=

YA 5

'S

SOCIAL SECURITY HSSN)

3. APPLICANT I3 AJAN: ({CHECK ONLY ONE BOX)

O CORPORATION [J S CORPORATION X TAX EXEMPT ORGANIZATION
O INDVIDUAL O PARTNERSHIP O esTATE O mrusTt

O UMITED LABILITY COMPANY O UMITED LABILITY PARTNERSHIP
0 Singie Member LLC disregarded &3 separate from owner, enter ownars FEINSSN
[0 Subsidiary Comporation; entar parant corporation’s name and FEIN

4. THE TAX CLEARANCE IS REQWXRED FOR:

CERTIFIED COPY STAMP

O CITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAII * O UQUOR UCENSE * P R S
[0 REAL ESTATE LICENSE ) CONTRACTOR UCENSE 0O BULK SALES** P e ST '
[ FINANCIAL CLOSING (3 PROGRESS PAYMENT O PERSONAL A |
(3 HAWAII STATE RESIDENCY O FEDERAL CONTRACT (] LoaN Lo o i
O SUBCONTRACT X ovweR 2 ni <7 B pac il e

* /‘*, o \‘. e ! f
* {AS APPROVAL STAMP IS ONLY REQUIRED FOR PURPOSES INDICATED BY AN ASTERISK. S f]_, J L
“* ATTACM FORM G-8A, REPORT OF BULK SALE ORt TRANSFER oo
5. NO. QF CERTIFIED COPIES REQUESTED: @
8. SIGNATURE:

Cocil Locan Lee COUVERSSCR

PRINT-N:\BE- PRINT TITLE: Corparste Offtoer, Ganaral Partner of Mevmber, Individiual (Sole Propnetor], Trustes, Eném
M@i #z%Lo_?_ ) s CIFTZ. () A
NATURE DA TELEPHONE FAX

POWER OF ATTORNEY. If submifted by scmeons othar than a Corporate Oficer, General Partner or Member, (ndividuat {Sole Praprigtor), Trustes, o Exac-
utor, 8 power of aftormney (Siats of Hawall, Departrrent of Taxation, Form N-348) must be submitted with this appiication. i a Tax Clearance s required from
the intermal Revonus Service, IRS Form 8621, or IRS Form 2848 Is aiso required. Appiications submitted without proper authorization will be sent to the
addross of record with the taxing authorty. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.

FLEASE TYPE OR PRINT CLEARLY — THE FROMT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide raquirsd information on page 2 of this apphcation or as required in the sapa-
rate instructions to thia application will result in a denig of the Tax Clearance request

{Pags 1 of 2)



