PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

:ﬁ.TAPPL-ICATION ws,  FLORIDA DEPARTMENT OF STATE
FOR f T‘é_ﬂoé Katherine Harris, ¥
; Secretary of State
REINSTATEMENT: “ DIVISION OF CORPORATIONS r LA
. - : .

DOCUMENT # 0%6(‘)(500 AS[9° # .
1. ComorationNeme Minjisterio Camino de Vida Inc. SO e6 kM 6159

(Life Way Ministry Inc.) 0 SIME

LS aseh FLORIGA

Principal Place of Business T Mailing Address

1431 SW 22 AVE #8 SAME

Miami,FL. 33145 WU]Q(X)I)OOWC"{

tf above addresses are incorreclin any way, ne through incorrect information and enter correchon biciow

2 Néw Principal Ofhice Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date lncorporated or Guahfied
N/A N/A To Do Business in Florida
ST R R ' 1 May,20,1996
] N/A , o N/ 5 FEINumber Appied For
Ciy & State ) ' Ciy & Stale 6§5-0715359 . e
Not Applicable
N/A N/A . Baledvted pp
T o L $8.75 additional Fec ired
o County an Countey CERTIFICATE OF STATUS DESIRED [ ] ARt i

7. Names and Street Addresses or Each Oficer and’or Dlreclor (Flonda nonprcm COrPorations rmus! list at least 3 d rectors)

Name of Officers Street Address of E ach
Tile(s) and/or Directars Officer and’or Dhrector City / Stale / Zip
2 . R (Do NOT Use Post Othce Box Numbers) 4
:D " Pastor Noe Barahona 1431 SW 22 Ave #8 Miami,FL, 33145
| 7~ | Esther L Barahona 1431 SW 22 AVe #8 Miami, FL 33145
7~ | Jose Luis Jimenez 1235 NW 4 ST #4 Miami, FL 33125
- ul‘n 1S5S, —— ks

N SR -044311/33—01 133—007 -

~ REIN;

TATEMENT 41-9 G e HANTSE. TS

et
8. Name aT\c?Addre_ssé;_Cu_";nt l.i.eglsterediigier;tr 9. Name and Address of New Registerad\ag
i “ “Name AP A Tew et :
o F L Lalle . . P O
NOE BARAHONA Streal Address (F‘lO Box Wumber is Not Acceplabie)
¢ 1431 SW 22 AVE #8
Miami, FL. 33145 | Suite, Apl. ¥, Etc B
[ Gy State | Zip Code
10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accepl the obligahons of Section 607.0505, F.8 T
Signature of < *
F!Eglsl:;ed Agent. ;O R é, AL ,Ai AConirh s W pale April,8,1999
REG:STE#«EU AGENT MUST BTGR
11. This corporation owes the current year {See olher side for information
Intangible Personal Property Tax due June 30. ves 1 Nokd on imangible tax

12. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execule this appiication as provided for in chapter 607 or 617, F.S | further cerlify that when tiing
this reinstatement application, the reascn tor dissolution has been elminaled, the corporate name satshes the regurrements of secton 667.0401 or 617.0401, F.5 . that all fees
owed by the corporation have been paid and the names of individuals isled on this form do nol qualily tor an excagtion under sechon 119.07(3)(), F.S. The inlermation indicated
on this application is true and accurate, and my signature shall have the same legal effecl as it made under oath

: i
fe [ radlin April,8,1999 (305) 857-0929

¢ [N
SIENATURE WND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Daytmie Phone 8

SIGNATURE:

CR2EDRT (12:98)



