ARPLICATION
# ~ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MINISTERIO LUZ DEL MUNDO,

DOCUMENT # N0'0060006166

INC.

Principal Place of Business

10001 SW 12 STREET
MIAM! FL 32174

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

Mailing Address

10001 SW 12 STREET
MIAMI FL 33174

0CCCT 16 AM 7:31

SECRETARY OF STATE
TALLARASSEE, FLORIDA

I O T

7/l (0o 9.po09 MS’~

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4. D a Incorpdrated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 01, 28’ 1999

B } _ . B - 5. .FEl.Number . Appiied-For
City & State City & Stale 6 S~A87 lf 9 @X Not Appiicable
Zip Country Zip Country $8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

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

Nama of Officers

Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip
1, 2 3 4
Gt fenminr £ Sean' |so000r s 12 St | miami, FL 331274

/2

Ronawva 7 Sora'

so00l SW /2 Sved”

MiaMl, L Z3/2¥¢

Corisiiverr B. Sorn’

sooal S /2 STREET

i MLy Ll 33/ 2

D

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

SORA, EFRAIN Street Address (P.O. Box Number is Not Accep!at \\_/ g
10001 SW 12 STREET \\ g
i G
| MIAMI FL 33174 Suite, Apt. #, Etc.
City Ftate
10. |, being appointed the registerad agent of the pbd med corporation, am familiar with and accept the obligations of Section 607.0505, F.5
Signature of -y j\_‘ LO~fi=ADS

Registered Agent

Date

11. i certify that | am an officer or director or

on this application is true and accurate, and my sign

| s \,\ﬁ‘
SIGNATURE: _ ) %N

e receiver 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the namgepf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
g shall have the same legat efiect as if made under oath.

4O~ —00 gas-227-37%

SIGNATURE AND TYPE fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é.,ﬂe/}/d’ .

SonAa’

Date Daytime Phone #

L e smges.




T s Gk R ; 75 ——
l@m IPRECTIOUE) FIENDAY 100041 SW 12 St., Miami, Fl. 33174 - 305.227.3876
; : luzdelmu@bellsouth.net /www_luzdelmundo.com

QOctober 11, 2000

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 32314- 6327

To Whom It May Concern:

Piease be advised that on this date I received notice_that my non-profit corporation had
been administratively dissolved or revoked effective September 22, 2000,

I immediately contacted your department and spoke to one of your clerks, who informed
me that I had failed to supply the necessary information as requested by the attached
letter dated July 18, 2000,

The reason why I had not complied with the letter is as follows: The letter pertained to
corporation number P99000010660, which was erroneous. At the time that I contacted
your office a new corporation number was issued. The letter that I received with the new
number, dated September 18, 2000, also attached, did not ask for the information. 1
assumed that the form with the corrected number would follow. For thls reason I did not
follow up with a corrected form.

Please understand that this corporation was set up to help missionary work in Latin
America and the Caribbean. We are missionaries, not business people. Please accept my
apologies, if we neglected to follow the requirements of the State of Florida it was out of
ignorance and not defiance. I respectfully request that the corporation be reinstated and
that $175.00 fee be waived. I give you my word that in the future we will prompt in
responding to your requests; I reahze that in not domg so greater amount of work is,
unfairly, put upon you. = - - -




