PLEASE READ ALL INSTRUCTI®ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR '@gg%m

~"1r_w)*

ra.B; Mortha o . i
! Z} r% fGtat [V I by ,
REI’NSTATEMENT “" ATET )IVI oM RPOHATI Ns _ 4 cam BT
DOGUMENT # 760889 (6)

1. Corpcration Name e oy "'F \_)_1],\.1.?_«
* ' * CE O e Aoy s e
Southeastern Spanish District Council of the T;}-EL-.L",.;‘.,,\.AJ._—-.—.;[:_'.‘.Cm'.{]“

Assemblies of God, Inc. UOQ’?’Q,U?}O”

T Principal Place of Business h Mailing Addross

850 California Woods Cr.

Orlando, Florida 32824 RE‘NQWKE'EMENT Qé ?7

If above addresses are incorrect in any way, ling: through incorrecl information and enter correclion below.

2. New Principal Oflice Address, If, Applicable 3 New Mailing Olfice Address, Ii Applicable 4. Date Incorp()rdled or Qualifiod
To De Business in Florida

e o mLa g T e _mm“”_12/03/1981

Suite, Apt. K, elc. Suile, Apl. #, elc. [
. FEI Number

_|Applied For

City & Slate Gity & State S 7 59 19 35588

Not Applicable

$8.75 Additlonal Fee required
for a Certlficate of Status

Zp Country Zp Courniry " GERTIFIGATE OF STATUS DESIRED E}

Name ol Officers ""s?r'ééi?{cférfe"sEBTE"a*cﬁ [ i o
and/or Direclors Officer and/or Direclor City / State / 2ip
2 e . _.....] 3 ___{DoNOT Use Post Office Box Numbersy 14 R
Martinez Edward  |11416 Cardiff Drive _ _ Orlando, Florida 32821
Chung  Williams  __|[4371 N.W, 193 rd. Street Opa Locka, Florida 3305p
Perez Orlando 901 Alsace Dr. | Kissimmee, F1l. 34758
Espinosa Jose 5036 S.W., 28th P1. Naples, Florida '3'-3999_
o ; -
8. Name and Addrései; ol (:;L_Jrfer)l_ﬁegl_slgr_gd_A_gjen_! ) : C o 9 Name ar_n_'c'_i A:ci.d_r-e_ss of New Reglstered_hgéﬁ! )
Nerno redfgem L

Qécand o /%eu R
[ Street Address (P.O. Box Numbel §Not Acceptable)

| J Hsace &
Sutte, Apt. 4, Etc. -

CR2EQat (*2/06)

) ]éia’té’l?iﬁﬁ:ﬁdc -

Cil
/‘)/65/,//466 FL|3Y7&

10, 1iboing appointed the rogisierad agent of the alefR: namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.

Signdture of
Heggislered Agent _ &

Date . S PO S
iED AGEN1 MUST S|GN

11 DOGS thlS Corporatlon pay any Intanglble taX 10 the (See ather sido_lorinlormat-i-c-)r.w S
Dept. of Revenue under S. 199,032, Florida Statutes. Yes I:I No [_]_ on intangible tax )

12,1 certify that { am an officer or direcior or the recpiver or trustoc empowcered 1o execule this application as provided for in chapter 607 or 617, F.5. | further cerlily Thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisties the reguirements of seclion 607.0409 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not gqualily for an exemption under gection 112.07(3)(i). F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W ,u/éQ d. 20 57
OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Date Daytime Phanc &




