PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT o F ! i E D

Secretary of State
DIVISION OF CORPCRATIONS

NJUL-6 AMI0: 30

’  SECRETARY OF Siary
DOCUMENT #741121 TALLARASS & F CGATE

1. Cﬁrporatian Name

WESTCHESTER CHRISTIAN CHURCH, INCORPORATED

] = TR

2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address D?ﬁ]%l’rl:;i% ;]313 ‘{"L E‘SL— ';—;:EI%S:: T
10601 SW 48th Street 10601 SW 48th Street
Suite. Apt. #, etc. Sutte. Apt #, etc CR2E0B1 {11/10;

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State F; — 11/16/1977

5. umber Applied For

Not Applicable
Zip Country Zip Country 5 s =
' 13 Additional Fee required
133 1 65 U SA 331 65 USA CERTIFICATE OF STATUS DESIRE for a Certificate of Status

7. Nama and Address of Current Registered Agent

“™ ALFREDO PEREZ

Street Address {P.O. Box Number is Not Accaptable)
10601 SW 48th Street

Sulte, Apt. #, Efc.

City . State Zip Code
Miami 7 FL |33165

-
?ion. am familiar with and accept the obligations of section 607,505 or §17.0603, F. 8,

named

8. 1, being appointed the registered agent of th
Date 04”7& }7/ é //

Sigrature of
Registered Agent

ENT MUST SIGN

9. Names and St eetAddre;ses/ofEach Officer angjér Director (Florida nonprofit corporations must list at least 3 directors) =
Titles Officers gﬁg}zro IfDirectors Sotfr;:ér':dncg?g? SifreEca:‘tcc‘;rr1 City / State / Zip
P/D |PEREZ, Alfredo 10601 SW 48th Street |Miami, FL 33165
S/D VAN DALEN, Gerardo |10601 SW 48th Street Miami, FL 33165
D |OLIVA, William 10601 SW 48th Street |Miami, FLL 33165
TEMENT -2
R EINSTATEMEN
10. E-mail Address: info@therockmiami.c%-) (_ \‘/’:
(To ba used for future annual report notification) l

empowered to execute this application as provided for in chapter 607 o €17, F.S. | furiher certify that when filing tvs 1

11, 1cerlify that 1 am an officer or director or the regeiys dle
minaled. the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees

of carlity, thg/information indicated on this application is true and accurate, and my signature shatl have the same legal effect as
If made under oath. | am aware that false fifgpfiation subpiitted in a document to the Depamﬂzs;e constitute: hird degree fetony awd forins B17.155, F.S.

ALTRE D /ZRE2 NS J L ol Ang 295/

NATURE AND}‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




