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DOCUMENT # N0O1000000831
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HOLY PEOPLE/PUEBLO SANTO/BOMBILLOS DE CRISTO, IN
C.
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If above addresses are incorrect in any way, line thraugh incorrect information and enter cotrection below. t }_ }_ ? ’—T :}""‘Ll ] ‘_l 1.- ~~f] I 2 o], oh /7Z€D
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Addrass, If Applicable 4. Date Incorporated or Qualified
: P 0 BOX ‘q 2aF To Do Business in Flarida 02,05 2001
Suite, Apt. #, otc. Suite, Apt. #, efc. I
N — — 5. FEI Number . " Applied For
City & State cny P 651049453 Not Applicable
_ C WEST PALM BEACH , FL [ ) _
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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 . )
1Ttt|a(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
oP CANO, PETER G 1106 11TH WAY W PALM BCH FL 33407
vD SOSA, JUAN C 7773 NEMEC DR S ROYAL PALM BCH FL 33408
DST OZORIA, DANIEL J 1108 11TH WAY W PALM BCH FL 33407
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
. <
CANO; PETER-G - TJuan Q. Sosa g
bt} Street Addrass (P. O Box Number is Not Acceptable) b4
1106 11TH WAY 1Ho6 11T way g
W PALM BCH FL 33407 Suita, Apl. #, Bte. ©
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West ot Beael. FL 23 #0F
10. 1, being appomtadthe%red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
Signature of ﬂ . - 7 ’ / /
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*"REGISTERED AGENT MUST SIGN / 77
11. I certity that | am an officer or diractor or the receiver or tristee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed oh this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is ?rme, and my signature shail have the same legal effect as if made under oath.
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“P.0. Box 17387 West Palm Beach, FL 33416-7387 ® (561) 712-1777 / Fax: (561) 471-1702
“Shining the LOVE of JESUS, Sharing the LOVE of CHRIST”

November 7, 2003

TO: FLORIDA DEPARTMENT OF STATE
Division of Corporations

Re: Waiver of Late Fee due to failure of receiving the UBR / Uniform Business
Report Form because of wrong mailing address.

Please be advised that our mailing address in your records is incorrect.

The correct mailing address is: .
° FET# 65- (10HG 953
PUEBLO SANTO
P. O. Box 17387

West Palm Beach, FL. 33416-7387

In accordance with our phone call to us on November 5%, please accept this request
to have the late “reinstatement” fee waived. Enclosed is a check for $61.25 for the
Annual Report Fee of our non-profit corporation. Thank You!!

Sincerely,

Juan C. Sosa
ice President (VD))



