PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

%) ‘FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State F | L E D
DIVISION OF CORPORATIONS
07 FEB23.PM 2: 58
DOCUMENT # F34000004657 SECRETARY Ur STATE
1. Corporation Name TALLAHASSEE, FLORIDA

Latin-American Council of the Pentecostal

T eceamdy] | REINSTATEMENT02

2. Principal Office Address 3 &”/ ¥ 3. Mating Office Address Bg’oi/
Indian wood Road. Woodroffe, Court. CR2EQ81 (12/05)
Suits, Apt. #, efc. Sulte, Apt. ¥, ete.
ApE#3840 #3867 4. Date Incorporated or Cuallfied
To Do Business in Florida Sept 8 1994
& S & State 5. FEI Numbe Applied For |
. T 1. i A= m Wl 3 - umber of
Orlande,Florida Tampa-,-Florida. 13-3404962 e
zp Country Zp Country Y )
32808 Orange 33618-3509| Hillsborough ceRMFCATE of sTATUS nEsRED] 3] Ragh
7. Namo and Addresa of Current Rogiztered Agent
Name
Antonio Molina 4000927421 14
Street Address (P.O. Box Number Is Not Accaptable) M 3/19/07— — %
Woodrof fe - Court . 03/13/07--01051--003 **480.'}0
Suits, ApL. #, Elc. :
#3804
City State | ZipCods
Tampa_ FL 133098 3509

8. |, being appeinted the registered of the above named corporation, am familiar with and accept the obfigations of section 807.0505 or 617.0503, F.S.

ﬁ?g“s'f.;r':d“@m Ve M/)ﬂb&wﬁ b /- D)7
F&y‘msnmeu‘rwsrsusu .

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Thes Offers andor Directors Offcor andios Dirocor iy Sute / Zp

D Jose L. Martinez 3810 Indian Wood RAd. Orlando,Fl 32808

S | Antconio Molina 3804 wWoodroffe, Coury Tampa,Fl 32618-3509
T Edwim M. Perez 2644 Horsehoe Bay Dr-Kissimmee, F1.,34741

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for i chapter 807 or 617, F.S. | further ceriify that when filing
this minstatement application, the reasson for dissolution has been efiminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, E.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nat qualify for an exemption contamed in Chapter 119, F.S. The information indicated
on thiz application is true and accurate, and my signatura shall have the same legat effect as i made under oath.

SIGNATURE: /J){M % Antonio Molina /- 3/ 9? (£13) 960-£734

snumnsmwpen\jﬂwsomwmmomcsaoamcm Daytime Phone #




