PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # NO5000008380
ARCA DE NOE PENTECOSTAL CHURCH INC.

2. Principal Office Address - No P.O, Box #

639 W. Ella J. Gilmore St.

3. Mailing Offica Address

639 W. Ella. J. Gilmore St.
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Suite, Apt. #, etc. Suits, Apt. #, etc.
4, 1!?31; Incorporated ?:l; Qualified
o Do Business in Florida
City & State City & State FEB'11'2010
. . 5. FE1 Number Applied For
Apopka,Florida Apopka,Florida =Nt Appicaia
Zip Country Zip Country P R — _
32703 32703 " cermicate oF sTATUS besieD (2] A
—
7. Name and Address of Current Registered Agent
Nama .
President Rev:Urbano Rodarte -

Street Address (P-0. Box Number is Not Acceptable) 400134321154

639 W.ELLA J. GILMORE ST. 03/16/10--01004--026 ##150.00

Suite, Apt. #, Etc.

City State Zip Code

APOPKA FL|32703

Signature of

8. 1, being appointed the registered agent of the above named cosporetion, am familiar with and sccept the ohiigations of section 607.0505 or §17.0503, F.S.
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Registared Agent

REG!STERED AGENT MUST BIGN

oae AUG.12.2010

9, Nemes and Street Addresses of Each Officer sndior Diredlor (Florida nonprofit corporations must list ot least 3 directors}

MName of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Urbano Rodarte

639 W.Ella J. Gilmore St.

Apopka,FL.32703

S Aurora Rodarte

639 W. Ella J.Gilmore St.

Apopka,FL. 32703

Magdalena Gomez

645 W.Ella.J.Gilmore St.

Apopka,FL.32703
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10. E-mail Address: rblancanieves@aocl.com
{To be used for future annual report notification}
ar in chapler 607 or 617, £.5, FHurther ceify that when

1. at i am an officer or director or the receiver or trustee empowered to execute this application as provi
- ting this reinstatement application, the reason for dissolufion has been elimingted, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that &l
'l dicated on this application is true and accurate, and my signature shall have the same legal effect

Aug,12,2010 (407)436-2194
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