PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE] .
APP{:S;:TION Sandra B, Mortham
Secretary of State
REINSTATEMENT 93] . DIVISION OF CORPORATIONS F l L ED
NT # 704312

ppsdsdmivon 97SEP -8 PH 1101

Iglesia Bautista Saron, Inc. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Prlnchmlaca of Business = Malling Address

900 N.W., 30th Street 900 N.W. 30th Street

Miami, Florida 33127 Miami, Florida 33127

REINSTATEMENTS 47

If above addrosses are incorrect in any way, ine through incorred! Information and eter correctlon below.

2. Naw Princlpal Office Address, Il Applicable 3. New Malling CHice Address, It Applicable 4, ?ate mgorpmmid %.;0 Quelilied
- o Do Business in Florida
Suite, Apt. #, sto, Bulte, Apl. ¥, etc. " . Ju ly 23 ! 1962
; - ~ 5. FEI Number . Applied For
Ciy & Biate City & State X {Not Applicable
. - 6.
Zp Counlry Zp Country CERTIFICATE OF §TATUS DESIRED ]
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 5 directors)
Name of Ofiicers Sireet Address of Each
Titla(s) and/or Diraoiors Officer and/of Direcior City f Stata / Zip
1 2 3 (Do NOT Use Post Olfica Box Mumbers) q
P/D | Mauro Rivera 810 N.E, 147th Street North Miami, Florida
D Regino Chavesz 660 B5th Street, Apt. 403 | Miami Beach, Florida
D Miguel Palacios_ 17101 8.W. 121st Avenue| Miami, Florida 33177
T America Rivera 810 N.E. 147th Street | North Miami, Florida
s Luisa M. Serrano 9871 5.W. 45th Street Miami, Florida 165
| )
8. Name and Addre¥s of Current Reglatered Agent 9. Name And Address of New Hegistered Agimt——
Name
Davigl A, Donet, Esquire ! .
N Street Address (P.O. Box N
SU.lP 1450 ree ress ( oX umaﬁﬁﬁﬁga@gﬁ 1 4 ——
One’jAlhambra Plaza Sulle ApL R BB HAA 65T _ qu"\"
Coral Gables, Florida 33134  Rek35B, TS #w#35R, 75
City State | Zip Code

10. 1, belng appointed the reglistered egenl of The above named corporation, am familiar wiih and a‘ocep! the obligalions of Seclion 607.0505, F.S.

FL
spwest TS gy e 7/3/57

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes 1 mNo EJ on Intanglble tax.)

12. I cartify that | am an officer or dinector or the receiver or trustes ampowered lo execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, thé reasen tor dissolution has been elimifated, the corporate name satistias the requirements of section 607.0401 or 17,0401, B.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do nol quallly for an exemption under section 119.07(3)(}, F.&. The information indicated
on this applicalion I$ true and accurate, and my signalure shall have the same fegal elfect as if made under path,

' . Mauro Rivera %/ 2 (301') ‘1“1’9“6'5?0
WEOF SIGNING OFFICER OR DIRECTOR Dde 7 taytime Phone #

SIGNATURE:

BIGNATURE AND YYPED UR PRINTED

CRZEDO (12/96)




