PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <%,  FLORIDA DEPARTMENT OF STATE
FOR Brs % Glenda E. Hood

REINSTATEMENT o v ARAY

DIVISION OF CORPORATIONS

DOCUMENT # NO2000005572 5y A
.QSUCT 8T

1. Corporation Name

AMOR EN ACCION MINISTRIES, INC. . e e VS

Principal Place of Business Mailing Address

O j
i E sy TR

if above addresses are incorrect in any way, line through incorrect information and enter correction E
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicabl i SDAtE | corporated ar Quahflad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’ 23’ 2m)2
5. FEI Number Applied For
City & State City & Stats 9{ 8 YA 77 24 Nat Applicable
T T b T e e e e - 875 Add e reaire
2p Country Zip Country CERTIFICATE OF STATUS OESIRED (] [Pt °
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 O;f?:er anc;.for Directgr 4 City / State / Zip
PD MAQUEIRA, DANILO . , . :
617 S0: 3¢ Courr :’)C?VIC_"' FL 333/¢
VD RODRIGUEZ, RAFAEL R ' —1 .- -
19343 S, 119 €ouri| prrroms Fe 33197
SD DIAZ, MERCEDES y - . _
/916 L IC ST APT. 3110 tHialeat, ¥ 320/a
T CANALES, SANTOS P 7220 WEST 30TH COURT HIALEAH FL 33016
LIS 4 S S
104310301 109--5  #B], 25
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
CANN‘ES SANTOS P Streat Address (P.C. Bax Number is Not Acceptable}
7220 WEST 30TH COURT :
HIALEAH. FL.. 33018 B - o | Bue ARt W B | L _
// City State | Zip Code
FL

10. |, being appointed the regii{ orporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

URE REQUIREZD e 20/ /03

4 / REGISTERED AGENT MUST SIGN

11,4 cenify that | am an oﬁ‘ic orM or the receiver or trustee empowered 1o execute this application as provided 1or inn chapter 607 or 617, F.S. | further certify that when filing

S5 AN r b .
SIGNATURE: 5?70 "SJ‘ P} @ Onecles TP CIRYILY
SIGNAT\jRE ND TYPE! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E040 {7/03)




P.O. Box 161143
Hialeah, F1 33016-161143
Email: amorenaccion@bellsouth.net

—— e

Otober 28, 2003

Florida Department of State
Division of Corporation
Tallahassee, F1 32399

Ref: Amor En Accion Minisiries, Inc.
Doc. # N0O2000005572

To Whom It May Concern:

Telephone
Cell
Celi

(305)827-9414
(305)984-4543
(754)366-1530

We are writing this letter because our Uniform Business Report, was never
Received during the year 2003. We have enclosed a reinstatement with the fees due
For 2003. We Ask that You please waive the penalty, because the reports were never

Received. We apologize for any inconvenience this may cause You.

Your promt attention will be greatly appreciated.

nk You. .



