PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

jik FLORIDA DEPARTMENT OF STATE FILED
. Secretary of State 05 JUL 2t P b 2g

DIVISION OF CORPORATIONS

DOCUMENT # N @D OO0 Y TYY TALLAH S - Pl

Calvary Chapel in Coral Springs, Inc.

2. Principal Offica Address 3. Mailing Office Address
7400 Wites Road 7400 Wiles Road REHNSTATEMEN? Q305
Suite, ApL. #, etc. Sulte, ApL. #, etc. wﬁ
Suite 105 ) Suite 105 4, Date Incomporatad or Qualified I
- I B _ - ~_ToDoBusinessinFlorida  7/19/2000
City & State City & State P prmon |
i | Springs, FL . umi ar
Coral Spnng’s FL Coral Springs 651024813 Nat Applicable
Zip i Country Zip Country 6. 6575
33067 USA 33067 USA CERTIFICATE OF STATUS DESIRED |7 ffor qu::::szf EF:féfa(:‘.'.:m

7. Name and Address of Current Registared Agent

Name
Flores, Gustavo E.
SP .Q. Box Number i3 Not Acceptable)

7560 Parkside Place
Suite, Apt. #, Etc.
City State | Zip Code
Margate FL | 33063
—
8. |, baing appointed the mdagemaftmmovenamm.::n . am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. g
Signature of y ]
Registered Agent pate 7/12/2005 g
lsnl;.gl!b AGENT MUST SIGN o

9. Names and Stmel Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must Iist at least 3 directors)

Tes Officers andor Oreciors Offsr andior Direcor Cay / Stata/ Zp
DP | Flores, Gustavo E. 7560 Parkside Place _— | Margate, FL 33063
DT Ruel, Joseph 5221 Rosen Bivd. Boynton Beach, FL 33437
DS Arguelles, Orando 7102 NW 67 Street Yamarac,FL 33321
LI LALE MY = R g WL ~

02220/05=-01034--001 %132 50

10. | cortify that | am &n officer or director of the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing

ﬂwismhstatmnlapplmﬂm ﬂmreasonfmdlsdumrnshamdhﬂnm the comporate name setisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
i f on this form do not qualify for an exemption undar saction 119.07¢3){), F.S. Thsimotmabmmlmbd
onﬁﬂaapplkzﬁoniseand 3 i & sme lagal effect as if mada under cath.

SIGNATURE: &7 ee—— 711212005 954 227 9339
RIGNATAR D TYPED it GPSIGMING OFFICER OR OIRECTOR e Dator Daytime Phore #




7400 Wiles Road, Suite 105
Coral Springs, FL. 33065
tel $54.9227.9339 + fax 954.977.4062

ministryemail@aol.com

July12, 2005

Department of State
Division of Corporations

PO. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

We would like to request a waiver of the reinstatement fee of $175.00 due to the fact that we did not
receive the renewal form.

We thank you for your cooperation.

Sincerely,

T ——
C
]

ustavo Flores

4\

President

Calvary Chapel in Coral Springs, Inc.



