2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000001523 FILED
1. Entity Name
MINISTERIO EVANGELISTICO ARDIENDO EN FUEGO, o0 PH W 20
ING 09 DEC -
: F STAT
Principal Piace of Business Mailing Addrass SECRE'U\‘R '( E} F\. D‘R\D A
3619 NE 11TH TERRACE 3619 NE 11TH TERRACE TALL
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S IR IR MAR
Suite, Apt. #, elc. Suite. Apt. #, etc. 12102008 REIN-NP CR2E099 (1/07)
City & State City & Stete 4. FE| Numbar Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O g:';fm‘;l‘fdm“a'
6. Namw and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Nama ’

CASTANO, JUAN M SR

3619 NE 11TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. Tha above ramed entity subrmts this staternent for the purpose of changing its registered office or registared agent, or baoth. in the State of Florida. | arn familiar with, ahd accept

the obligations of regist
q;féov‘\‘f:— Tuan M.Castons (2-26-08

SIGNATUR
8 nmduumnmadlngm-dlummduhlmpmnh (NOTE: Ragisteted Agent signature reqtired wheh relnatating)
FILE NOWIll FEE 1S $61.25 In accordance with s. 807.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the pror notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O betete TTLE ] Change (] Addition
NAME CASTANO, JUAN M SR NAME
STREET ADDRESS | 3619 NE 11TH TERRACE STREET ADDRESS
ov-sT-ZP | GAINESVILLE, FL 32609 CITY-5T-2P Sl
T O] Delsie TLE 12740 708--010: cribig s ] CPhsdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-AP CITY-5T-2IP
g O] Datete TimE _ [JChange L] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME 7 Detete TNLE {1 Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Deinte L1k [0 Crange [ Addition
MAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete e [C]Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57. 2P

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er irustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ags, with all other like empowared.

= Tyan M-Gi L«wJ [2~26~ 0% 352-29F

THPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date CayimeFons 4 | 40

O\




