S o7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4% 22 FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 EC -8 ﬁ' 3: .52

, SEGBIE LA *’.f [Jf' 5 iA;fE_“
DOCUMENT # “Ti9143 TAELARAS S, FLORIOA
1. Corporation Name
Mrssimbeny Assembly oF God Tnc.
0F Baadenron . A

2. Principal Office Address 3. Mailing Qffice Address
o o7 £ REINSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qua%fied
To Do Business in Florida f-——/ 7 - jC, 7o
Cily & Sta!B City & State
e £ ATyl ] 5. FEI Number Applied For
‘ F 6S— 097207 Not Applicable

Zip . Country Zip Country 6 )

34208 Us/F CERTIFICATE OF STATUS DESREO]_] RSNt

7. Name and Address of Current Registared Agent

Name

M/7 ve/ Gonzmlez.
L/OZ/ Forocasr D

Suite, Apt. #, Etc. . =S = =45 "“ —
12787 ’Ub»ulma——auj «wgﬁ.p 15

State Zip Code

Bramd o CFo FL S

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

=|

City

8. |, being appointed the registered agent of the above narned atipn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %/ /2/‘//0 6
Ragistered Agent ' Date

REGISTERED AGENT MUST SIGN

r
9, Names and Streat Addrasses of Each Officer andfor Directer {Florida nonprofit corporations must list 2t least 3 directors)

Tiles Offcers ander Diractors Difcer ancior Direcuor Ciy / State / Zp

; . Yoz FweasT D ‘ 7
r Mrgue) Govzalez Braviclow, Fi 2357 (Frcen by [ FL 3351
S Wenort Vnzouer | 832 (Whiirbam wey | Sorasems, L3424

7 Trie M Cordero yp7 S/ = jéc(a"zazmw, 7C3Y2032

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for In chapter 607 or €17, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is true and aoourata.ﬁy nature shall have the same legal effect as if made under oath.

MiGue) Croreales ~ 12 /&/s/oé Y/3-477-6752

SIGNATURE AND Tv/éo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

’ B, Miched DEL - & 00D




