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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:. £
LEL)

CORPORATION
REINSTATEMENT

ﬂ%;%,} FLORIDA DEPARTMENT OF STATE

Secretary of State
DIV[SION OF CORPORATIONS

DOCUMENT # N00000005080

1. Corporation Name

INTERNATIONAL MINISTRY OF RESTORATION, INC.

0

03007 39 gy 0,
RS
FLOK DA

REINSTATEMENT o=

2. Principal Office Address 3. Mailing Office Address
60 SW 91ST AVENUE 60 SW 91ST AVENUE
Suite, Apt. #, etc. Suite: :‘\pt. #, etc. - . e el -
e 5 4. Dato| ted or Qualified
#212 #212 To SO”E?S;?%?:.JE'.OJE'
City & State Cily & State s
« FEI Number Apptied For
PLANTATION, FL PLANTATION 65-1035787 Not Applicabie
Zip Country Zip Country
33324 USA 33324 USA " CERTIFICATE OF STATUS DESIRED [ R ;’: Additonal Fee tequired
7. Name and Address of Current Registered Agent
N
"™ TAX HOUSE CORPORATION
Street Address (P.O. Box Number is Not Acceptable) si it ii'w!"":"d T G
P T S e R T 1261 E SAMPLE ROAD {710 03— 014120 424 i
\ Suite, Apt. #, Etc.
City State Zip Code
POMPANE BEACH , EL | 33064
m familiar with and accept the obligations of section 6070505 or 617.0503, F.S
10/24/03
9. Mames and Stroet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
f E . ;
Titles Officers ’:ﬁmzf {)irectors g%e:;r'?:éfgf lgire:tg}: City/ State / Zip
PD CARLOS A. AZEVEDO 60 SW 91STAVENUE, #212 MlRT\MAR FL 33023
vD GRACE T. AZEVEDO 60 SW 91ST AVENUE, #212 MIRAMAR, FL 33023
T RITA DE SOUSA COSTA 60 SW 91ST AVENUE, #212 MIRAMAR, FL 33023
] CLEIVANIR DE SOUSA COSTA 60 SW 91ST AVENUE, #212 MIRAMAR, FL 33023

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been etiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MCARLOS A. AZEVEDO PRE5.10/24/03

(954) 461 1634

SIGNATURE: / :
SIG TURE AND TYPED OR PR'NTEDE%f(Md'NG OFFICER OR DIRECTOR

Daytime Phone #

ol

CR2E081 {10/02)



