2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000002451
1. Entity Name
ORG;\NIZACION MISIONERA DE IGLESIAS

PENTECOSTALES, INC. PH L: L0

ag ey 2.

RN

,tn‘_l .Jl.u‘ic‘ .

CUCR s BRa

Principal Place of Business
4692 HOFFNER AVE
QRLANDO, FL 32812

Mailing Address
1520 SUNSET VIEW CR
APOPKA, FL 32703

B

2. Principal Place of Business - No P.O, Box #

390 CONDETLTN (R .

&;mlmg Address

eSTA Dt .

Suite, Apl. #, ete. Suite, Apt #, elc. 11202008 REIN-NP CR2E099 (1/07)

State & Stwaje 4. FEI Numb Applied For
hesr €, FL. 1€ igg{_ e, L. 59-3718878 Rt Applicabia
Zip WDL*\' LI,‘S Cc‘i‘a . —S\{“’ qjs m . 5. Certificate of Status Desired O Eg'gilﬁfﬂ“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

ANIONLO VELRABMEZ

VELAZQUEZ, ANTONIO

4692 HOFFNER AVE
ORLANDO, FL 32812

Strest Address (P.O. Box Number is Not Acceptable)

€10 WMET J{aw C.

City WKA FL l Zip Codax-?,m}

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

sianaTURE X % M

ul;—OlOR

Signature, typed of printsd name of registecrsd agend and titl if apy

“6601’5: Raglstarad Agent signature requirad whan relnstating)

DATE

FILE NOW!! FEE IS $61.25
Aftar January 1, 2009, Fee will be $122.50

In accordance with . 607.193(2)(b). F.S., the
corporation dig not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TITLE — = » [ Addition
HAME VELAZQUEZ, ANTONIO HANIE 1 I%Hhé_ El’: 1% 'ﬁr';B

STREET ADDRESS | $520 SUNSET VIEW CR STREET ADDRESS

CITY-ST-2iP APOPKA, FL 32703 CITY-ST-2IP

TIMLE o [ pelets TITLE C)Change () Addition
NAME DIAZ, JULIA NAME

STREET ADORESS | 176 FIESTA DR. STREET ADDRESS

CIrY-ST-ZIP KISSIMMEE, FL 34743 CITY-S1-2IP

TITLE T O pelete e O Change [ Addition
RAME RODRIGUEZ, JUAN NAME

STREET ADORESS | 176 FIESTA'DR. B Tt T T T STREET ADDHESS - T - - -
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP

TILE 1 Deteta TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-21P

TILE O3 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee @ erad o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an artachment r like empowered.
SIGNATURE: _X 7. / w/ﬂf
816 E AND TYPED OR PRINTED NAME oQ}wmo OFFICER OR DIRECTOR olta

Daytima Phone #




