PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING W&FORM
g FLORIDA DEPARTMENT OF STATE

APRLICATION \ . )
I Katherine Harris o o
FOR P M =
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 00 OCT 23 PH 3" 2 3

DOCUMENT # F92000000109 c
SECRETARY OF STATE

1. Corporation Name
FLORIDA
MINISTERIO EL CAMINO, INC. TALLAHASSEE, FLORID

Principal Place of Business Mailing Address

e S A

KISSIMMEE FL 34343

us _ us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 5
2. New Principal Office Address, if Applicable . {- 3. New Mailing Office Address. If Applicable 4. Date rated or Qualified L
To Dyg Bysiness in Florida 7
Suite, Apt. #, etc. . Suite, Apt. #, etc. % 10/26“992 - Jid
(205 Windwaoy OAJLC[Q/ 5. FEf Number Applisd For
City & State = City & State 510323933 Not Applicable
] 6. ‘ 8 Acdditio ae req ed
P BT yy Country Zp Country CERTIFICATE OF STATUS DESIRED (7] RSN
7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
1Title(s) ) and/or Directors ) Officer and/or Directer . City / State / Zip
PD OVERSTREET-GARCIA, REBECCA D 3288 FAIRFIELD DR KISSIMMEE FL 34743
v GARCIA, CESAR D 3286 FAIRFIELD DR KISSlMMEE FL 34743'
SO MELENDEZ, ZAIDA | 7336 HOLLOW RIDGE CIRCLE ORlANDO FL 32822

E=TRIE AL L R e Rl
El" —llf’ll?.«’llﬂ [111‘131——{324

N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AQ)N\ (\\
j Name \ \
OVEHSTHEET'GARCM' REBECCA Street Address {P.O. Box Number is Not Acceptableg)
3288-FAIRFIELD-BR 1205 \Windway Cicde g*::
Suite, Apt. #, Etc. [

KISSIMMEE FL 34743

City State | Zip Code

FL| 3¢744s-

Date /&:/é - 00

Signature of
Registered Agent

REGISTER ¥ AG NT MUST SIGN

11. | certify that | am an officar or director or the recaiver or trustee empowered to 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 besn 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, Ths information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

@@Mw /o/w/M i 73

epg : rsin o AAAA Y
SlGNATURE AND TYPED OR PRlNTED NAME § 5|GN|NG QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRIE040 (3/00),

ST S




