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PLE/(SE READ ALL 1NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris B R
. -
. Secretary of State \
RE|NSTATEMENT L DWISION OF CORPORATIONS :
1. Cerporation Name
IGLESIA BAUTISTA JESUCRISTO REY DE REYES, INC
Principat Place of Business = Mailin;—AJ&ress
MIAMI LAKES FL 33015 CARCL CITY FL 33055
Us us
a Y|2pf0) Goivg ¢ -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 D 0 D Oar( (ﬂ‘l %
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, It Applicable 4. Date Incbrporated or Qualified
To Do Business in Florida 983
Suite, Apt. #, etc. Suite, Apt. #, sic. 05,23“
5. FEI Number Applied For
City & State City & State 59'23215% Not Applicable
6 . .
; i . SB.75 Additionai F red
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] et il
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
" . Name of Officers Street Address of Each . :
1T“|°(5) 2 andyor Directors 3 Officer and/or Director 4 Gty / State / Zip
fD PEREZ, JUAN A 19308 N.W. 46 AVE. CAROL CITY FL 33055
VD 7| BARCOS, JUAN ( /'g“\‘/ﬁ 6700 W. 24 CT. #16-12 HIALEAH FL 33016
e
D -{DORIS N. PABON / . S PEMBROKE PINES FL, ZZ04 7
I e i/ I 4 fﬁ_l/_*,s_( W i B ) S
T PR
E‘IIJDI."_I =22—1
1 2 rn -—|'11ﬂ|’-‘.’:l—--l'|"=d
*\Jkit*l T5.00  #wak175, 00
=
! Lo ‘§
'= ‘?“ﬂ'iwb LI },) .wnsr:”“‘"t. L .LE R
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registéred Agent
: Nama
PEREZ' JUAN A Stroet Address (P.O. Box Numbar is Not Acceptable)
19308 N.W. 46 AVE.
CAROLcn’Y FL 33055 Suite, Apt. #, Etc.
City , State [ Zip Code
10. |, being appointed the registered agent of the above namad-conge u‘\on, am familiar with and accept the obligations of Section 607.0505, F.S.
" - - P N
“Signature of - . ¥ BN . P f
ReggrsleredAgent g, et C e Date // 27“’" Zﬂﬂ/
A . ___-’MUSTSIGN
N 11. t cartify. that | aMn officer.or.director.or.the, recewe&rm!stae ampowaered to_execute this application as provided for in chapter 607 or 617, F. S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corpora(e name satisfies the requlremems of section 607.04071 of 617.0401, F.S7, that all fees
owed by the corperation have been paid and the names of indiyf listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this appiicatiof.ls-trre-and accurate, and my mgn/alunu all ve't]\a same legal effact as if made under oath.
% N’%PEI?EZ/w . - 27 200/ G05) 634°86TT
SIGNATURE: S //
SIGNATURE m TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)



