PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIGONS

CORPORATION
REINSTATEMENT

FiLED
09 APR 22 PH 3:30

SECRETART U GTATL

DOCUMENT # N0O0000003443

1. Corporation Name

INTERNATIONAL PENTECOSTAL MINISTRY-
CHRIKT IR THFE ANQWEFR CORP

TALLAHASSEE, FLORIDA

T =
W 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i 4?35::,'%_1_3 &2?_31?33 ;‘H‘éa =
7141 NW TURTLE WALK 7141 NW TURTLE WALK - CR2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt. ¥, elc. :
4. Date | ted or Qualified
To Do Business In Fiorida . 05/25/2000
City & State City & Stats
BOCA RATON, FL BOCA RATON, FL 5651675:"3551 Applied For
Not Applicable
o 6. 58,75 i
33487 CERTIFICATE OF STATUS DESIRED (] Racteabes iy

7. Name and Address of Currant Registered Agent

PASTOR LAURO B. FREITAS

The reinstatement fee is imposed, except In
ctreumstances which the entity did not receive

Fm Mind Amsambmialad

7741 NWTURTLE WALK

the prior notices. By checking this box, you
are certitying the prior notices were not

Ciubm Ard ¥ Fen

L

received and requesting the reinstatement
fee be walved.

BOCA RATON

8. |. being appointed the regist ] named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of m
Registered Agent Date _03, 17/2009

GISTERED AGENT MUST SIGN

S POV s S
| 9. Mames and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

N Add Each .

Titles Officers am}gro l':)lrectors gfrf?;etr aamdr%:?r3 lgzre;ar City / State / Zip
[=Xip) PACT/AN 1L AIDM D EOTITAC FA A4 NNALTOIDT) E LAAY I ROCA RATON FlI 234R7
LR 1AVt PSS eI A e L e N 0T L INYY 0 b WL N et 4 Tt My ot el
ViD PASTOR MARIA D. FREITAS 7141 NW TURTLE WALK BOCA RATON, FL 33487
T RFYV ACHIIFS A DF | FAD 7141 NW TURTLE WALK BOCA RATON. FL 33487
Sio REV. JULIANA G. DE LEAD 7141 NW TURTLE WALK BOCA RATON, FL 33487

REINSTATEMENT — RH

b PR R e

40. | certify that | am an cfficer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstaternent annlication the raason for dissolition has bean aliminated the cornorate name satisting the reauiraments of saction 807 0401 ar 8170401 F S that all feas
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exarrption containad in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same |legal effect as if made under oath.

I SIGNATURES PASTOR LAURO B. FREITAS ~ 03/17/2009 ~561-376-9573

i [T Ty Ve
i e g | Tm=—-— "




