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PLEASE READ ALLYNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION et FIE{')RlDA DEPARTMENT OF STATE
v FOR ; Katherine Harris *

Secretary of State
REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT # N96000000961

1. Corporation Name

CHRISTIAN CHILDREN IN ACTION, INC.

REBISTATEMENT %0

Principal Place of Business Mailing Address

ottt g i HIIJIIIIIIIlll\llllllllllllllll IIIIIIIHIIIIIIIIIII\Illllllllllll i

2916 S. Douglas Road, 2916 S. Douglas Road, 1st FL
Ist Floor Coral Gables, FL 33134 o
(owad acBradydars: jnofrtect 333 udy. line through incorrect information and enter correction below. { il ta&'l ; —J!‘t I
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. tJ::Té'In—(:Sri:b?ated or Qualfied N e
To Do Business in Florida
Suite, Apt. &, eic. Suite, ApL 7, eic. 02/22/1996
5. FEI Number | Appiied For
City & State City & State 65.%21817 NOI Appllcable -
B e e e S S e = Smr— 8 - -
< Courtry 2\ Country CERTIFICATE OF STATUS DESlREDﬂ saf': :g:::::::::f Srf;‘,ﬂ':d

7. Namaes and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D VALDES, EVELIO R TEEP NN PHAVERIE X CNRARPFL39126< X
2916 S. Douglas Rd, Ist Fl Coral Gables, Fi 33134
PD  ONEAKGE MIRFURESK XPRBA SWXIRY PARKX PAMPBLEI 26K
vD Terrades, Antelmo 2916 S, Douglas Road, 1st FI_ Coral Gables, FL 33134
1] PRODRIGUEZ X TERESA FX X DPTO0 ABOTPTAVEX #5 X RAMPPLX TSN X
Hernandez, Carlos 2916 S. Douglas Road, lst FI Coral Gahles, Fl 33134
sD AEDD X ANACMARE X XT3 PR T6< AVEX PRIURM L 284 X
Terrades~Ping, Odalys 2916 S.. Douglas.Road, lst Fi Coral-Gables, FL-33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Nama
VALDES: EVELID RVDO Street Address (P.O. Box Number is Not Acceptable)

TEIH N LERKAVENKIE 2916 S. douglas road, 1st FU
ARAMPELGEI26008% Coral Gables, FL—33134 -~ Suite, Apt. #, Ete. . _— - - -

City State Zip Code

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- : ) . Date 1? /

~ REGISTERED AGENT MUST SIGN

CR2EQ40 (8/99)

-

10. |, being appointed the registered agent of the abova n

Signature of
Registered Agent

11. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporationt have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F_.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lonenll EVELO VALDES 3/ ?ﬁ/og 205- 44{-0 01,

SIGNATURE AND TYPED OR Pﬁrso NAME OF SIGNING OFFICER OR DIRECTGR ‘7 Date” Daylime Phone #

SIGNATURE:

P [P



