PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION, ..,
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
GlendxE. Hood
Secretary of State
DIVISION OF CORPORATIONS

FILED
03 MOV |7 PH 2:05

DOCUMENT # NOOO00001706

1. Corporation Name

IGLESIA BAUTISTA EL REDENTOR DE LAKELAND, FLORID

A, INC.

CYARY OF
bt Ul 2

TALLAHAS%L 'FLGREDA

Principal Place of Business Mailing Address

906 SAVANNAH AVE.
LAKELAND FL 33801

906 SAVANNAH AVE.
LAKELAND FL 33801

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

UNHNER R R

REEGSTETINENT ga

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc = = _éuit_e. Apt. #, efc. el Dormm = 03!09[2000m
5. FEI Number Applied For
cl & State Clty & State 59-3647212 Not Appiicable
6. .- .
i i o — - . o B S8.75 Additional Fee raquired
AP | OOUMY L LAR e RCOUNNY e - ppnieeaTE OF STATUS DESIAED T for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | PR 3 S e S . Gy 25
PD . [CRUZ, GABRIEL 315 LAKE MIRIAM DR. LAKELAND FL 33813
vD GARCIA, FRANCISCO R 2003 S. SUMMERVILLE DR. LAKELAND FL 33815
SO iSEamecOS et EAREEEERERSETS
SAN_DOVAL, ENR]@UE‘ 3:0.1_ SAMMONDS Ro#36 |PLANT Cf“r,)f%F—L 33567
T MARTINEZ, JAVIER 1876 STELLA CT. SOUTH LAKELAND FL 33803
R T e g e =
10730801 N05~—012  ##235. 25
8. Name and Address of Current Registered Agent _ __ R 9. Name and Address ot New Registered Agent
Namg
. eRvz, CABRIEL . - 2 Aoy
BFIBE, -t oRe Z, = Rt = b R Street Address (P.O. Box Number is Not Acceptable) K\‘\,\N
B 315 LAKE "M 1RUA M ?R ('K
AE T | Suite, Apt. #, Etc. . - e e N N— -
- BT LAKELAND, B 339/3-1144 5L
_ 4/ City ?éaﬁ 2Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

- - Date @;f_ -z

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | fuither certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

rh’ff"():

1
s

SIGNATURE: _MA RT]HEZ‘JAV IER mmseg 2 2oo3
SIGNATURE AND TYPE{OH PRINTED NAME OF SIGNING S—FﬁcER OR DIRE{:TOHV Cate ime Phone #
963 LT E~73'g 1

CRZE040 (7/03)



