PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T’-I §

3 APPLICATION iy FLORIDA DEPARTMENT OF STATE {\\!l 0 Mj
45 FOR A3 *  Sandra B, Mortham FIED
REINSTATEMENT Secretary of State

. 1 L DIVISION OF CORPORATIONS oy oy 2
DPCUMENT # 765791

1. Corporation Name

RS H "C
LA PUNTA SPANISH CONGREGATION OF JEHOVA'S WITNE ! § “
SSES OF MIAMI FLORIDA INC.

" Brincipal Piace of Business
C/0 MIGUEL RAMIREZ

C/O MIGUEL RAMIREZ | |
i 001 w7 ST, 601 SW 7 ST.
1AM FL 3% MIAMI FL 33130

if above addressas are Incorrec! in any way, hne through incorrect infermation and enter correction below.
2. New Princlpal Office Address, i Applicable 3. New Mailling Olfice Addrass, IF Applicable

Malling Address

4. Date Incorporated or Qualified
To Do Business in Florida 11[18’1982
Suite, Apt. #, slc. Suite, Apt. #, slc.
5 5. FEI Number Applied For
i+ [Tty & Btate City & State 59-23863 14

- [ U
Zip Country i

Not Applicable
—— B - ,
Zip Counlry CERTIFIGATE OF STATUS DESIRED (] RRheinibstin it
7. Names and Sireat Addressas of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 direstors)
Name of Officers Street Address of Each
Tltla{s) and/or Directors Officet and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers} 4
[P0~ RAMREZ, MIGUEL 601 SW 7TH STREEY MIAMI FL
T L}
10 QUINTANA, LINO L. 601 SW 7TH STREET MIAMI FL
B0 |QUINTANA, GUILLERMD 801 SW 7 ST MIAMI FL
00D, i o |
i PELLGTE rwuzl}ﬁ "
R 30 g, 2on
TATEMENT ™
REINS :
8. Name and Address of Current Regletered Agent 9. Name and Address of New Registered Agent
Name =
ROHAN, LAURENCE J éu.w‘wre, j /?0 44 1 S
3780 WEST FLAGLER STREET Slgi/i,\dg;ass (P.O.Pox NuﬁEwiéNoi Acgoplable)
- / 4/ | S/
MIAMI FL 33134 Suite, Apt. #, Etc. ’ ©
City ﬂ State | Zip Code
Sou—f L (g | FL
10. |, being appointed Qo

Slgnature of

wmmr with and accep! the obligatlons of Section 607.0505, F.5.

Reglstered Agent — S Date _
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. ves [ ] No [] on Intangible tax. )

12. | certify that | am an officer or direcior or tha recslver or rustes empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the namos of Individuals listed on this form do nol gualify for an exemption under section 119.07{3)(j), F S Theylnf.or'l:natlon Indicated
on this application is true and accurate, and my signatura shall have tha same logal effect as If made under oath

SIGNATURE:

/Q"/?/} Loy ) Y5 E595

Daytime Phane #




