FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
—FOR Secretar;( of State
REINSTATEMENT DIVISION OF GORFPORATIONS
DOCUMENT # N94000000747

1. Corporation Name

THE FATHER'S HOUSE INTERNATIONAL (LA CASA DEL P
ADRE INTERNACIONAL), INC.

Principal Place of Buskiess

Mailing Addrass

P0O. BOX 19%69%
JAGKSONVILLE FL 32245

§85¢ W LINIVERSITY BLVD
JACKSONVILLE FL 32216

If above addresses ara incorrect in any way, line through incamrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiILED
S8OEC 17 PH 1:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

3. NaMaiﬁing (che:ﬁu:i&:lrt35§E Ingplicabi% , .

4. Date Ingorporated or Qualified
To Do Business in Florida

‘ gw Pnnc:pal Crffice Address, If A ph?blad
R Monsumtan R A xe 02/14/1994
? ﬁ\ X ._7)3’ 55 7 5. FEI Number 5930567 Applied For
& State City & * 5 —
cdmsavllly, FL - L. _ 2 v copcse

“3 285

'Cfoun% A

Country u ; JA‘

L .,
*32235

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 dlrectors]_ ]':]

Name of Oificers Street Address of Each L
Title(s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Oiffice Box Numbers) 4
D BOSQUE, JOSE L 1030 BAISDEN RD JACKSONVILLE FL 32218
D BOSQUE, CARLOS 1020 BAISDEN RD JACKSONVILLE FL 32218
D BOSQUE, MARIO 1000 BAISDEN RD JACKSONVILLE FL 32218
D PACHECO, NELSON 8065 BUCHANON CT JACKSONVILLE FL 32244
D MORALES, ARIEL 7819 LADY SMITH LN. JACKSONVILLE FL 32244
T MENA, JORGE 11485 MANDARIN GLEN CIR. E. JACKSONVILLE FL 32223

8, Name and Address of Current Registered Agent

. 9. Na-r-ne annt-:l Addrass of New Registered Agent

BOSQUE, JOSE L
1030 BAISDEN RD
JACKSONVILLE FL 32218

R

Suite, Apt. #, Eic.

CR2E040 (9/98)

City

C eV
IV { Ste

FL

Zip Code

ESHIRED

10. |, being appeinted the registered a F\’; abo
Signature of f*_i ; { ﬁ,ﬁ p
Registered Agent -

ﬁ&sls';ERED AFENT !\blST SIGN

corporation am familiar with and accept the obligations of Section 607.0505, F.S.

oxe f:L)ILI )Gif

11. This corporatiqn

es othas bmd/ he cllrrent year

{See other side for information
on infangible tax.)

Yes 1 no [

12. I certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 817, F_S. [ further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(), F.S. The mformatlon indicated

on this application is true and accurate, and s Eignature shall have the same legal effect as if made under cath.
g yf -
J2/19 /48 289Ny

Date Daytime Phone #

Intangible Personal Property tax due June 30.

3 -H""n! 1 1 By =

= U iR E
SIGNATURE: _ == PN ES

SIGRAJURE AN 1 YPED C F ED NAME OF SIBNING DFFICER OR DIRECTOR




