PLEASE READ ALL INSTRUCTIONS BEFQK_E' COMPLETING TH

FORM.

)

CORPORATION

2 ‘43.\* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT '

Secretary of State
DIVISION OF CORPORATIONS

ILED

4 4rg 27 M

DOCUMENT #

1. Corporation Name

768011

IGLESIA DE CRISTO EN FLAGLER, INC.

2. Prncipal Office Address - No P.O. Box #

2140 W. FLAGLER ST.

3 Malling Office Address

2140 W. FLAGLER ST.

Suite” Apt# elc.

BUITE 205

Suitg, Apt. # 8l

SUITE 205

Cily & State

CRZEQ8L (il/10)
z, Bae ncorpnra!ea ar aua |’|ecl

To Do Business in Florida

Cily & Stale 04/22/01983
5. FETRumber Applied For
MIAMI, FL MIAMI, FL 31-1656923 NmAppucésre—]
Zip Tountry Zp Country 5 .
33135-1663 | DADE 33135-1663| DADE | CEFPOMTEOT STATUSDESIRED . R
Y. Name and Address of Current aegisterad Agant
|~ Name
AJAX R. AGUIRRE
[Sirgel Address (P.0 Box Number 15 Nal Acceplabie)
1009 SW 2 ST.
[ Suie, ApT # ETC. e
APT. 8 e eSS RSE ] Shns
City Siale ZIp Code W car ) :;'T.‘l GEE—-—I.‘L% "_.'E:.-:‘\"' e
MIAMI, FL FL|33130 TrOEA

Pt
8. |, being appointed the registered agent of {ke ahove named corporatign. am familiar with and accept the obligations of section 807 0505 or §17.05Q3, F.S
Signature of A : q / /[ L{ .
Registerad Agant ! N N Date 6

REGFT&*RED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Officer andidk Director (Flanda nonpraofit corporations must st at least 3 directors)

Name of

Titles Officers and/or Direclors

Street Address of Each

Officer ang/or Director City / State / Zip

S | AJAX R. AGUIRRE

1009 SW2ST. #8 MIAMI, FL 33130

D EDDY J. SILVA

2404 SAN REMO CIR. |HOMESTEAD, FL 33035

D | JOSE D. CASTILLO

2982 S.W. 36 CT. MIAMI, FL 33133

REI

"
A

S. HAWKES
APR2 9 AM

10. E-mail Address: 'DCFLAGLER@GMAIL.COM

L) . I I//
05— 77 Exar

{To be usad for future annuai report notification)

f made under aath. | am g

SIGNATURE: 7/ .

11, | certify that | am an QifiCer or Grector or The recaiver of frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. tfurther certfy that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
gre that falsg infopmation submitted in a document to the Department of State constitutes a third d

gree {plony as provided for in s 817.155, F.5.




