PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILING CANCELLED

CORPORATION 553 FLORIDA DEPARTMENT OF STATE RETURNED CHECK
REINSTATEMENT SR  Secretany of State | FILED

10 JAN 28 P 2: 37

DOCUMENT # N03000001272 SECRL Ay 1) T
T, Corporation Name T' IFH \"‘i\”l_lgzi"\

AMERICAN CATHOLIC CHURCH FOR SPIRITUAL HEALING, INC.
REINSTATEMENTO7-0

Il eETS4s389 1
2. Principal Office Address - No P.O' Box # 3. Malling Office Address Ol 28S10~--0158233--025 =203, 75
782 NW 42 AVENUE 782 NW 42 AVENUE CRRECB (11/08)
Suite, Apt. #, stc. Suite, Apl. #, etc.
2ND FLOOR 2ND FLOOR 4. Date Incorporated or Qualified
City & State City & State TeDo B Florida 02!14/2003 A
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEINumber f JApoled For
Zip Cauntry Zip Country 6. ;
33126 USA 33126 USA CeRTICATE OF STATUS DESRED [2] Reiklmmioielo i

7. Name and Address of Current Registered Agent

Name : i
7 L

DOUGLAS ANTEPARA & The remstatemen_t fee is :mposed except_ in
Stroet Address (P.0. Box Number is Not Acceptabin) c;rcumstanc&s whnc;'l ﬂ:-.:;(w d;?\ no; ey

. the prior notices. By ing this box, you
3475 W._ FLAGILER STREET are certifying the prior notices were not
Suite, Apt. , Etc. received and requesting the reinstatement
2ND FLOOR fee be waived.

State Zip Code

MIAMI FL 33135

8. |, being appointed the registered agent of the abowe named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of i
BT 2 ot pate 01/20/10
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florids nonprofit corporations must fist atieast 3 directors)

Name of Street Address of Each Cuty ! State / Zip

Titles Officars and/or Directers Officer and/or Direclor

P ZUBIZARRETA, FLORENTINO| 3475 W. FLAGLER ST MIAMI FLL 33135

SVPISIHAYDELSTIEN, YISHAI 3475 W. FLAGLER ST | MIAMI FL 33135

VP |VELAZQUEZ, DAYMAO |3475 W. FLAGLER ST | MIAMI FL 33135

T MUNOZ, JOSE 3475 W. FLAGLER ST| MIAMI FL 33135
AT |BARRETO, DIXON 3475 W. FLAGLER ST! MIAMI FL 33135
AS |GADDERIE,KATHY 3475 W. FLAGLER ST MIAMI FL 33135

10. E-mait Address; PUBLICACCOUNTING@AOL COM

ﬂohmﬁmhﬂnm]mmﬂﬁzﬂml

17, | certify that ! am an officer or director or the receiver or trustes smpowered to exacute this apphication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaiement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremernts of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shafl have the same legal effect as if
made under oath. .

01/20M10 305-608-6559

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darts Daytime Prione #

- A /29




