CORPORATION \~ B FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
| DOCUMENT #700705

1. Corporation Nama

WESTWOOD METHODIST CHURCH INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10780 SW 56TH ST 10780 SW 56TH ST
Suite, Apt. ¥, eic. Suits, Apt. #, etc. CR2E0S81 {11/10)}
=T |
City & State City & State - F;Nm a 04/01/1960
- Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 200705990 soptelFor
zp Country Zip Country 3
33165 USA 33165 USA CERTIFICATE OF STATUS DESIRET]
7. Name and Address of Current Registared Agent
SV e L BSOS
D224/ 12--01024--023  s#pl. 0

Street Address (P.O. Box Number is Not Acceptable)

| ™ KAREN MELISSA AGUIRRE

10780 SW 56TH ST

Suite, Apt. #, Elc.

City State Zip Code
MIAMI FL 133165

| ' ué%?)?zg—ﬁﬁ%%n%ﬁ 95.25

8. ). being wﬂ% registered WW
QEQSQ-REZ AGENT MUST SIGN

wpomtm mhﬂﬂsmammﬁnouMMmeosoSmewosm F.S.

pate 02/08/2012

9. Names and Sﬁ'eetAdm of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 dvectors)

| ™ e S e S cay 15w 2
P |AMBAR RAMIREZ 10780 SW 56TH ST MIAMI, FLORIDA. 33165|
V {ERVIN OLIVEROS 10780 SW 56TH ST [MIAMI, FLORIDA. 33165]
S |EMILIO FERRER 10780 SW 56TH ST MIAMI, FLORIDA. 33165
T |AIXA FERRER 10780 SW 56TH ST |MIAMI, FLORIDA. 33165

o wll) 1 . §

B Q19 =20, (957 SIS

10. E-mail Address; ERVINLILY@YAHOO.ES \o— G 58S

LUle

{To be used for future aneus repoct notificatton)

owed by the corporation

Nl ) e 0L EPBS]

11, | certify that | am an officer or diractor or the recaiver or trustes empowaered to executa this application as provided for in chaple:
reinsteaternent application, the reason for dissolution has been efiminatad, the corporats name satisfies the requirements of section 607,048
| further certify, the information indicatad on this application is true and accuraie, and my signature shall have the aame legal effect as

P ’L‘F M0 LA
A

of o1/.0401, F.5., andmataﬂfeea

"82/"’“’&/2012

provided for in 8.817.155, F.5.
786-201-6049
Daytime Phone #

| ‘ ﬁ% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




