PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
R

e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namse

DOCUMENT # T952 ¢

LA FAMILTA CRISTIANA,INC.

WL — 250

2. Principa! Office Address
12260 SW 8 Street

3. Mailing Offica Address
Same as Principal

e L O | e
=02/ 20/ 0201084 --003
skl 07,00 #eek]BT.50

Suite, Apt. #, elc. Suite, Apt. ¥, etc. |
Suite # 220 4. Data Incorporated or Qualified I
To Do Business in Florida i
City & State - - ©-| City &Sfate - + = - | e 01 /1971731 Cl
Miami ' Florida 5. FE! Number Applied For I
59-2060034 Not Applicable

2ip

33184

Zip |
T5 Addjtional Fee renuired
fora CrTmc ate of Status

8.
CERTIFICATE OF STATUS DESIRED [§ .

7. Namo and Address of Current Reglstered Agent

Name

ANDRE ESTEVEZ

Street Address (P.O. Box Number is Not Acceptabia)
12260 SW B Street

Suite, Apt. #, Elc.
Suite # 220
City . .
Miami
8. |, being appointed the registored agent of the above named corporation, am tamillar with and accept the obligations of section 607.0505 or 817.0503, F.S.
R IO NG /- 01./15/03
‘Reffistarad Agent »? ol e S Date .
REGISTEREBAGENT MUST SIGN
— A R S
8. Names and Street Addressas of Each Officer and/or Director (Flotida honprofit comorations must list at least 3 directors)
: Name of Street Address of Each . -
Tittes Officers and/or Directors Officar and/or Director City / State / Zip

IP/D Rev, Rene R. Calvo 14536 SW 98 TERR Miami,FL 33186
| s/0 | andre Estevez " 713941 Nw Flagler TERR ~ |Miami,FL 33126
T/D | Artides Betancourt 8473 SW 137 Ave. Miami,FL 33183
D | Roberto Coto 148 NW 60 Ave.. Miami,FL 33126
y
\141A\w4<
Q&UI V‘U
! L i

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as providad for in chapter 807 or 817, F.S. § further cartify that whan filing
this reinstatemnant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SiGNATURE: Ad (S Brer—, S/D Andre Estevez 01/15/02

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

305225 0606

Daytime Phane #

CR2ED81 (8701}



09
g La Familja. Cristiana, Inc.
: 12260 SW 8 Street, suite 220
Miami, FL 33184
(305) 225-0606

n .
Ven con nosotros, y te haremos bien” Niumeros 10:29

Florida Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Re: Request for Reinstatement of NONPROFIT

- To whom it may concern, — =-=- - —~-—= == - = Sm e e s oS s

As per the instructions received during my telephone conversation, | have enclosed check number xxxx in
the amount of, one hundred eighty-seven and 50/100 dollars {($187.50) to reinstate this corporation. The
above stated fee is:

sixty-two and 50/100 dollars ($62.50) for the 2000 Annual Report
sixty-two and 50/100 dollars ($62.50) for the 2001 Annual Report
sixty-two and 50/100 dollars ($62.50) for the 2002 Annual Report

The reinstatement fee has NOT INCLUDED, since we did NOT receive any Uniform Business
Report/Annual Report.

We are including a separate check (number xxxx) in the amount of eight and 75/100 dollars ($8.75) for a
Certificate of Status.

Enclosed you will find a Federal Express label, please ship the certificate ASAP.

Sincerely-yours,

Secretary
La Familia Cristiana, Inc.
email: aestevez@belisouth.net

Rev. _René R. Calwvo André Estéve:z Artides Betancourt Roberto Coto
Presidente Secretario Tesorero ’ Vocal



