To AL, T T e

v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  SH%, FLORIDA DEPARTMENT OF STATE
FOR ) Sandra'B. MoP:ham

REINST ATEME NT Secretary of State F ‘ L E D

DIVISION OF CORPORATIONS

" [ Principal Flace of Business Malling Address

DOCUMENT # N96000003403 o8 FEB 13 A1

1. Corparation Name Y OF STATE
THE HISPANIC CHURCH OF GOD (SEVENTH DAY), INC. SECREIAAEE. FLoRIOA

113 S8OUTH FIRST STREET 113 SOUTH FIRST STREET ‘ |
HAINES GITY FL HAINES CITY FL

D- 7’?,‘
If above addresses are incorroct in any way, line through incorrect information and enter correction below. BEI_NS IA [ IUEE IS' I ? ﬁ _;‘ 2-
‘Qualified

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifi
To Do Business in Florida

Sulle, Apl. #, elc. Sulte, Apt. #, ete. %!24’ 1996

5. FEI Number Applied For
City & Stalo City & Stata K| Not Applicable

- |

! ) B.75 Additional F i

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] AR shmbt s

7. Namas and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list a1 least 3 directors}

Name of Ofticars Street Address of Each
Thie{s) and/or Directors Officer &nd/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
PB———T-HUERTA-AARON +2-2ENB-OTREET HAINES-CITY-PL-33844 d
v MEDRANO, ELIEZER 108 WEST SOUTH AVENUE TAMPA FL 33503
MEDRANO, SAMUEL 108 WEST SOUTH AVENUE TAMPA FL 33603
TD CHAPARROQ, SELEDONIO 412 22ND ST HAINES CITY FL 33844
D . | RODRIGEZ, TQMAS 4570 CARL BOOZER HAINES CITY, FL 33844
PD GONZALES, ANTCNIO 427 22ND STREET HAINES CITY, FL 33844
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ﬁlggﬁmmsﬂmn Strest Address (P.O. Box Nu%!rgl
HAINES FL Sulte, Apt. 4, E1c.
City State | Zip Code
N FL
10. 1, being appointed th | and accepl the obligations of Section 607.0505, F.S.
E*Ea.i*;:z'a‘kgom ______ pate __01/19/98

11. This corporﬁ'tlﬁn owes or has paid’ the cuﬁﬁt year (See cther side for information
Intangible Personal Property tax due June 30. Yes No [] on intangleie tax.)

12. 1 certity that | am an officer or director or the recelver of trustes empowered to execute this application as provided for in chapter 607 oFB17, F.S, | further cortify that when fling
this reinstatement application, the reason for dissolution has besn eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.04C1, F.5., that all feas
owed by the oorporation 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.

SIGNATURE: ﬁgnlo_&o_.(:en@@ ) 01/19/98 (941)422-5978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

CRIEGMO (85T



