-

2004 NQT-F!)R=PRGFIT CORPORATION
REINSTATEMENT

. 1 M
DOCUMENT # N00000006584 FiliD
1. Entity Name
PENIEL MISIONARY CHRISTIAN CHURCH WORKING 04 KOV 22 PH 1213
UNITED FOR CHRIST, INC.
Principal Place of Business Mailing Address i i ; .
307 W. WATER . PO BOX 9755 s
TAMPA, FL 33604 TAMPA, FL 33674-9755 qo U OI L
S T HIIH ﬁm IfﬁlM!NlIIIIHIM UIIWIUIHIU?IIINIHUIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 11082004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE| Number " | Applied For
59.3651272 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i'gg Addtional
~t 77 == §."Name and Address of Current Registered Agent ~—~ = 7T c[Remes Somse=e T =Name and Address of New Regnslered Agent' e
Name
MATOS, ERBIS .
5103 N. CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, tyned or printed name of registered agenl ant fitle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
e e T e e T T [ e e RS T T e——
FILE NOW!!! FEE IS $236.25 : Make check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O] Delete e O change [T Agdition
NAME MATOS, ERBIS NAME
STREET ADDRESS | 5103 N. CENTRAL AVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33604 CiTY-ST-2IP o m e -1
TITLE VP elete TITLE 5 ",gfa‘gﬂ‘“@‘_éé‘n ﬁ_‘_g‘u“it = hange  [] Addition
HAME BARRERO, LOIS ' ' NAE T ke B E i 3oty hd _ﬂ.—v‘- =
STREET ADDRESS | 5103 N. CENTRAL AVE STREET ADDRESS | -
CY-57-2IP TAMPA, FL 33604 CITY-ST-2P
me =~ - D - — . - "'"]Q’féfete' - TITLE - * “[crange [ Addilion
NAME RODRIIQUES, JUNIOR NAME ‘
STREET ADDRESS | 5103 N. CENTRAL AVE . STREET ADDARESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP
T D ’ O pelete TME [ Change [T Addition
NAME CERDAS, JUAN ! : NAME
STREET ADDRESS | 3916 W SFPENCE . : STREET ADDRESS
ciy-51-2IP TAMPA, FL 33614 : CITY-ST-21P
TITLE D Wg{e TMLE CJchange [ Addition
NAME ACOSTA, GOBERTH NAME
STREET ADDRESS | 8517 N SEMINOLE AVE STREET ADDRESS
CITY-37-2IP TAMPA, FL 33604 CITY-ST-2IP )
TLE T [T pelete TIMLE [J Change [ Addition
NAME ACOSTA, IVONNE NAME
STREET ADDRESS | 8517 N SEMINOLE AVE STREET ADDRESS

ov-s-zp | TAMPA FL 33604 ) Giv-s1-zp

12. | hereby certify that the information su

ith this filing does not qualify for 1
indicated on this report or supplemepfal 1

ermption stated in Section 119, D?ES)(I) Florida Statutes. | further certify that the information
ort is true and accurate and that

ignaiure shall have the same legat effect as if made under oath; that  am an officer or dxrector
ed by Chapter 617, Florida Stalutes; and that my name appears in Bl 10 or Block 11 |!

213

{//ﬂl//y‘/ %f-gz/g/

SIG NATUR E: pﬁamtuns AND TYPED W/@ﬁ: NAXIE OF SIGNING OFFICER OR DIRECTOR Dayime Pnone #

N had s -




T

Wio /;»;;fs' Lo lern) /,/ay/m/

We sewd THe tereir Reporsl o i e
st tHe ¥70.00 Feed, sp7er § 35700 rooRe
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