-

PILEASE READ ALL 1NSTRUCTIONS BEFORE COMPLETING THIS FQ

APPLICATION FLORIDA DEPARTMENT OF STATE v __;g iég -
 FOR : = SggdrataB. M:gttl;?m FLED
REINSTATEMENT ‘8% DIV[SIOC:‘:)F CI;)C’J:PORATI:NS
ONOF & 98 DEC 28 AM1:53

DOCUMENT# 738799
1. Corporation Name SECHETARY GF SFATE

MOVIMIENTO FAMILIAR CRISTIANO INC. TALLAHASSEE, FLORIDA .

Principal Piace of Business Mailing Address o
480 E 8TH STREET 780 N.W. LE JEUNE RD.
HIALEAH FL 33010 SUITE 427
us MIAMI FL 33126

If above addresses are incorrect in any way, line through incorrect information and enter correction below, REg %ST% ';-‘. 3 S ¢ [ff)
2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified b

To Do Business in Flarida 05 f02 “9?7 -
Suite, Apt. #, etc. . Suite, Apt #, efc. _
5. FEl Number Applied For

City & State City & State ' ~ 58-1756543 Not Applicable

. — 6. e
ap Cauntry Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpror it corporations must Jist at least 3 dlrectors)

Name of Otficars Street Address of Each
Titla(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qfﬁce Box Numbers)_ _ 4
SD ’ 780 NW LE | 33126
FELIX D. CRUZ ] JEUNE ROAD ) MIAMI FL
™ - 780 NW LE JEUNE ROAD MIAMI FL 33126
JOSE L. RIERA
vD - 780 NE LE JEUNE ROAD ﬁl IFL_ 33126 .
FELIX NUNEZ DE LA PENA IO vye2sSasl ——e
o o =127 fi?}s’ E—OIB—UnE
Rt L F
— - " 4-1‘. 3|—ip""‘i:-‘s-"|_".*4._i"" gy 41’:‘3 Zjﬁ_
—12223@3%
ik it S8 BhaRxn], 25
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
] Name
ALFEJANDRT . ’ .
CRUZ, ALEJANDRINA G. StreetEP%_ress (F‘.C]})x.zi‘;toxc-‘r Numggg%!ot AE:cSegahle)
780 NW LE JEUNE RD | 780 NW_LE JEINE RD
SUITE 427 Suite, Apt. %, Etc.
SUITE 427
MIAMI FL 33126 City - N State | Zip Code
MIAMI, FL | 33126

| am familiar with and accept the obligations of Sectlon 607.0505, F.S.

.. ) EOL R ED Date _ 12-23-08
AU 7 REGISTERED AG‘W MUST SIGN —

10, 1, being appointed the reglstered agent of the abuve named corporati

Sighature of i// A 7 If_ —
Rejistered Agent 5t > -

11. This corporatlon/éwes or has paid the current year - (Sea other side fot information
Intangible Perscnal Property tax due June 30. ves L] No on intanglbte tax.)

12, [ certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

12-23-98 (305)445-1013

Dale Daylime Phone #

CRREDD {9798}




