’Tloo)—»~

CORPORATION

UBR

, FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # | U A0000 641D

Chonichy Celestial -Missim, The.

2. Principal Office Address

10l Lalkirk Pve. | 41066

3. Mailing Office Address

Faikr K Ave.

Suite, Apt. #, etc.

Suite, Apt. #,

etc.

o1v)s EC/ffi i mé“

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0F 57
" Lopps, e

; OIDEC[ “"‘*7/0},“

" amiy, 01

\Iiﬂ)ﬂieo - FL

City & State

4. Date Incorporated or Qualified

To Do Business in Florida q _ 9 S_ aou o

Applied For

VA' /ﬂ’a 0 4 FL . > %—%mierg 6"’ D\Ql l7 Not Applicable

Zip Country le Country 6 =
559 l7l l) N ﬂ, 33 57 4 Ué.ﬂ, CERTIFICATE OF STATUS DESIRED [] {38 e
7. Name and Address of Current Registered Agent
Name s—pee Y~ N . —_ —
. Q < )n, S :::l_l'_]L!L!":g‘?-g":l-L!_l,i:‘;"_’_El.
4 S Uahn épr 13200  —=0iiEd 11
Street Address (P O. Box Number'z Not Ac ptable) #***‘H:u'l :.5 #yﬂ-h}ﬂ: l El =
: 00 Ave.
Suite, Apt #, Etc. —— - — - - = - -
City State 2ip Code
Valgiop FL | 33594/
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - K
Registered Agent 2 ) é .Sh Dray ;— Q P Date X f o L - Q) !
R

EGISTERED AGENT MUST SIGN

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

Titles

Name
Officers and/or Directors

of

Street Address of Each
Officer and/or Director

City / State / Zip

rV

\

Svan K. Salas

70l FAIKrK Ave.

Valeico, FL 33594

ﬂé i DCefas‘re_

fi YELR

Py N F I
3609 Carjweoq MeAtods
6o La IA 9 Diywe.

TRmph, FL 33645

bE velyn /\/elq*lm

25j3 W- Dewey ST

Tampa- | FL 330607

)

Lol
l

Lt

SIGNATURE: X R m
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.3. The mforrnallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

X 1 a-U-0f

Date

Daytime Phone #

CR2ZE081 (9/00)




IGLESIA “MISION GELESTIAL™
4009 N. FLORIDA AVE
TAMPA, FLORIDA 33607

I/ _','
7 TEL. (813) 643-3969 CEL. (813) 230-7290
%o
oY)
@ 52
o,
December 3, 2001 ?ﬂ AL
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P.O. Box 6327 Z e
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To Whom It May Concern:
Enclosed please find a Corporation Reinstatement report together with the $61.25 annual
filing fee. Please be advised that we never received the 2001 Uniform Business
Report as your records will confirm.
If you have any questions please contact us at (813) 643-3969.
Sincerely,
%ﬁ R. Salas
Pastor-President
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