"' PLEASE READ ALL INSTRUCTIENS BEFORE COMPLETING THIS FORM.

N ] : FILED .
- ) # FLORIDA DEPARTMENT OF STATE - ’ .
CORPORATION, " Secretary of State 10 APR 22 PH L qD

DIVISION CF CORPORATIONS

REINSTATEMENT

SECRLTA Y OF STAL

TALLLH ‘ 1 (\fnlu

nggiﬂfml:ﬁ # NO0000008193 REINST ATEMENTOO’/ .

E! Buen Vecino Presbyterian Church, Inc. sk
04/ JT*’ fﬁ“"ﬂi%o-%ﬂo Hbl a5
W100000 14425 4001 72 7ATIS
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 03722/ 10--01055-~009  #*357.50
2700 Boggy Creek Road 2700 Boggy Creek Road GR2EQB1 (14/00) 0—7’, ‘ 9
Suite, Apt. #, efc, Suite, Apt. #, etc.

4, Date Incorporated or Qualfied

To Do Business in Florida 1 2/1 2/2000 o

City & State |, Gity & State

. s P 5. FEI Number Applied For
KlSSlmmee, FL KISSImmee, FL 50-2474308 Not Applicable
Zip Country Zip Country Py ] e
34743 USA 34743 USA CERTIFICATE OF STATUS CESIRED [Z] i

7. Name and Address of Currant Registered Agent
gar:;dra Luciano Andujar, Pastor J The reinstatement fee is imposed, except in
LA circumstances which the entity did not receive
Street Address (P.O. Box Number is Net Acceptable) . the prior notices. B\j cheddng this box, you
2700 Boggy Creek Road are certifying the prior natices were not
Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Kissimmee, FL FL 34743 J

B, [, being appointed the registared agent of the ahove named oorporatmn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of 7,% : )
Registared Agem Date 31 4/201 0

© “REGISTERED AGENT Mus7[’é|GN

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

Tiles Offcars ander Directars Dfcar aniror Dirosor Gy (State Zip
P | José A. Batista Rivera| 6714 Mission Club Bivd. Apt.107|{ Orlando, FL 32821
Carlos Urbina 13116 San Diego Wood Ln. |Orlando, FL 32824

Ninive Dominguez 2870 Milstead St. Orlando, FL 32837
Nilsa |. Gonzalez 2004 Great Falls Way |Orlando, FL 32824
Maria T. Roy 2870 Milstead St. Orlando, FL 32837

»| o 1<

A —

{To ba n=td for future annual rvgort noﬂﬂcatlonl

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerldy that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.5., that ali fees
owed by the corpoligtion have been paid. | further certfy, the information indicated on this application is true and accurate, and my signature shall have the sama legal eHect as if

made under aath,

SIGNATURE:

10. E-mail Address: jbr.service@hotmail.com

José A. Batista Rivera 03/14/2010 407-375-3625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O, Y/a3




