PLEASE READ AI;L,INSTRUC‘1'IONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherlne Haﬁls

a5
REINSTATEMENT oo

DIVISION O ORPORATIONS

DQQ&JMENT 4 760889 OTNOV 26 AMIO: 2 lw

1. Corporation Name

SOUTHEASTERN SPANISH DISTRICT COUNCIL. OF THE ASS
EMBLIES OF GOD, INC.

PnnCIpJI Place of Business Mailing Address
‘| 8% CQUFORNIA WOQDS CIRGLE 830 CALIFQRNIA WOODS CiRCLE
ORLANDO Fi 30824 - ORLANDO FL 32824

" N REINSTATEMENT

It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sunte; Apt-#; etc—— N Suite, Ant. #, et N 12I03I1981
) = ~5FEI'Number== Applied-For- —j —-
- [-City & State- e —— e - ~City & State~ -~ -m— rme e o - —— -—-59:1935588—-7—’“' - =1""| Not Applicable™|~ ’
; ; 6. 8.75 Additional Fee required ‘
Zip Country Zip _ | Country — ) _ceanacate os sTATUS DESIASD- (IR, RENO e ol —|;
—_— e | T TR T ~ |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ) '
1T’"9(5) > and/or Directors 3 Officer and/or Director 4 City / State / Zip ’ :
‘VD | : |CHUNG, WILLIAMS 4371 NW 193RD STREET OPA LOCKA FL 33055 |

PD . |MARTINEZ, EDWARD 11416 CARDIFF DRIVE ORLANDO FL )
8§D - | ROJAS, RAMON J P.0. BOX 410 =964 GAINSVILLE FL 32643=>5 i
|y PEREZ, ORLANDO 801 ALSACE DR KISSIMMEE FL LRl
REEE
SOoOOd T IS E T 7 i
\\ﬂ\ \ ~12/26/01--DIB77--004 Bl
l /}/ J \“‘/; . o .| I: :1 :
O \\5 SO00004 7 ':It—’-!}‘d-——-

- ~12/26/01--01 07 P--0015 i

8. Name and Address of Current Registered Agent 9. Neme and Addressiof: Belniiiedistefee Aok 1 |, 25 I

] Name = il

j=)

PEREZ, ORLANDO Rimon I Roas 2|l

Street Address (P.O. Box Number is Not Acceptable) 4

801 ALSAGE DRIVE g30 California Weods Chir- 2 i

e KISSIMMEE - FL-34758 Suite, Apt_ #, Eic, 19 ik

T ‘ Stata | Zp Code I

(5 BLAMDD FL|3, 224 M

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. ‘ i

|

Signature of N B T : s R RN

Registered Agent . LT : pae _\D—=1T-0} 1

// F?EGIﬁEDEf) AGENT MUST SIGN

11. Feertify that | am an qﬂice%irMhs rece:verfé:us!ee empowered to executa this application as provided for in chapter 607 or §17, F.S. | further certify that when filing oM -
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees RN

owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated i34

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. r E

s e _L\ oL (40— SO ARk

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGmQ OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




