PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : A
FOR Jim Smith FILED
ST Secretary of State
RE|NSTATEMENT ) 3 : DIVISION OF CORPORATIONS 03 APR 22 PH 3: 16

DocUMENT # NO1000000600

1. Corporation Name

IGLESIA BAUTISTA INDEPENDIENTE EMANUEL, INC.

SECRETARY OF
LA F ORIy

Principal Place of Business Mailing Address ’

hdriy Fergress IR0

BELLE GLADE FL 33430 BELLE GLADE FL 33430 '
‘ SO0l e234095

04/18/03--01017--002  #%[22. %0

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

CR2E040 {8/02)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
_ _ o _ & o Th e ['L.L a0 7o Do Business in Florida 01/25/2001
Suite, Apt. #, etc. Suite, Apl. #, ste. J - il . C o TAms = -
’.PD 'B()K _'233; 5. FEI Number Applied For
City & State Clty & State Not Applicable
i ( “F G ( v FL 8. $8.75 Additional Fee re: uired.
Zp Country le5 o C"“\“t)"é A CERTIFICATE OF STATUS DESIRED [ iimnmstioiibet il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each ’
1T|t|e(s} s and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CANO, LORETO 1600 NW AVE. NORTH BELLE GLADE FL 33430
VD CANO, ELI 324 SE 3RD ST. BELLE GLADE FL 33430
SD CANO, TAMMY 2625 SR 715 BELLE GLADE FL 33430
1D CANO, TAMMY 2625 SR 715 BELLE GLADE FL 33430
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
B R Name“ -= T e o
CANO, ELI (\ ano
394-SE3RD-SF Street Address {P.O. Box Number is Eot Acceptable}
. - 5, S
BELLE GLADE FL 33430 Suite, Apt. #, Elc.
City State Code
Betle Glade FL | 33430

10. |, being appointed the registerad agent of the abave named corporation, am farmiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of 75:?(@ I]\ %

Registered Agent
T REGISTERED RG&MT MUST SIGN

A P‘\E;D Date l ';B ’O%

11. | certify that 1 am an officar or director or the 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 fess
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.8. The information indicated
on this application ig true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Dayﬂme Phong #




lglesia Bautista

Independiente Emanuel
324 9E€ 3rd Otreet

Belle Glade, FL 33430
Phone: (501) 992- 8141

01/28/03

To Whom It May Concern:

We would like to reinstate our incorporation. We apologize for the delay but we did not
receive any notices until September 2002. We apologize for this delay and tried to get it
reinstated before then with our attomey but failed to do so due to difficulties.

We hope you accept this explanation, along with the application, and a check for the
amount of $122.50

If you have any further questions, please feel free to call me at {561)992-8767 or (561)
236-6449. You may also be able to contact me by mail at the following address: Eli
Cano, PO Box 2382, Belle Glade, FL, 33430.

Again thank you for your consideration if t.r;uis matter.

Thank you

Eli Cano

S ,o"'. o o o o S
W Nr e s e e “w



