2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000003954

1. Entity Name
IGLESIA CRISTIANA RESTAURACION Y VIDA, INC.

ECRETARS OF STATE
CR :
DIVISION OF COREORATIONS

OSNOV 10 PH L: 13

Principal Place of Business Maifing Address

8919 TAFT STREET . 8919 TAFT STREEY - ‘E&})@MENT ©5
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US e T
S I VL G TR OR

3%0) NW7ZXP gye G800 W. Hearher Lw
Snita. Apt. #, atc. Suite, Apt. #, eic.
" st uie, ApL. #. el 11052005 AEIN-NP CR2E099 (6/04)
City&state ~ "~ ' ‘ - Cily & State 4. FE! Number Applied For
| _Howywood, Fi. Meanpl, FL 38-3681177 Not Applicable
Zip Country Zip Country . . $B.75 Additional
— . ficate of Status Desired
38 ozf-zml Aeow AL 330L5-2334 BRowanl | CrtcaeoSeustesied B polpegimg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRUZ, LUIS A
7710 NW 5 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tite i appcable. (NOTE: Registared Agant signature required whin relrrstating) DATE
FILE NOWT! FEE I5 $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payabie to
Aftor January 1, 2006, Foo will be $122.50 corporation did net receive the prior notice. Florida Departmant of State
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE P [ peete Tine PresipenT ‘/ K Change  [[] Addition
NAME CRUZ, LUIS A NAME ICTORIA
STREET AODRESS | 7710 NW 5 STREET STREET ADDRESS J’us'rn‘lbﬁxz.’r”m‘ LA/
or.5-2¢ | PEMBROKE PINES, FL 33024 erTy-51-2¢ q:?g,&_&ﬂg.. . X304
TWE TREA [ Delete TME YieE, PrRES 1DensT ‘ B Crange [ Agdition
NANE RIVERA, WILLIAM NANE JusTiniAno, RUBE
STREET ADDRESS | 2200 ACAPULCO DRIVE STREET ADDFESS | GO0 W, HeaiER
cmy-sT-zp | MIRAMAR, FL 33023 ° o ~ | om-srze MizaMAR, Fi_ 3305
TITLE SECR [ pelete TinE L TReAsULER £ Change (] Addilion
NAME CARCAMO, LUCY NAME PHATDS, Wik
STREET ADDRESS | 9451 NW 15 ST N s | g 7/6-0) G0 EE COT.
emv-sze | PEMBROKE PINES, FL. 33024 ony-g1-2p TAMBRAC, ki, 3332]
Tme T O Delete Tme Seceemey / D X Change [ Addition
NAME QUILES, ELVIS . NAME MEDIVn, oLShH
STREET ADDRESS | 920 SW 86THAVE STREET ADDRESS | & Fo 4/
ury-si-z¢ | PEMBROKE PINES, FL 33025 CIFY-ST- 2P MHitAMARR, FL 33028
TE . [ Deete TME (O change  [J Addition
K . SOOnsS 1 242022
STREET ADDRESS STREET ADDRESS 1 G905 fies — S Ty -
S Ao e K 11/10/5—01037--008  #[31. 2
TIMLE . 2 Detete TTLE O Crange [ Addition
HAME . NAME
STREET ADORESS STREET ADBRESS
CITY-S3-2IF ) CITY-ST-ZiP
12. | hereby cedify that the information guppfied with this fili oes not qualjtyi'or the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this rgport or supplemenial report is tru accurate apd that my signature shall have the same legal elfect as If made under cath; that | am an officer ar director
of the corporation/ar the reggi trustee empoweied to executpAtiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B nif
changed, or on h an address, witlf all other likd"empowered. % ? »S
| 00 < -2/
SIGNATURE (e Lo/ ppr T 7 o 3/ e
muwnzmmnmm,ﬁzwsnmmmmm Date Dayume Phone #

rd



