. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATI FLORIDA DEPARTMENT OF STATE \}Q@
: FOR > Jim Smith \
MY Secretary of State .
RElNS?ATE be DIVISION OF CORPORATIONS F ! L E D

DOCUMENT # ~N01000003517

4, Corporation Name

| 020EC 11 PH 2: |5
LIVING SPRING_,MINISTRIES USA, INC. SRk

SCCRETAL
At

| i ARY \TE
HLLARGSSEE, FLORIDA

Principal Place of Business Mailing Address

Ty
SUITE 4 HALLANDALE FL 33008
HOLLYWOOD FL 33019 Z

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified hd
To Do Business in Fiorida I 2000

Suite, Apt. #, etc.. ~ Suite, Apt. #, eic.
’ 5. FEI Numbar Applied For

65-1024290

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

City & State - | City & State Not Applicable
5. ” .
- N $8.75 Additional Fee required
Zip Country Zp Country GERTIFICATE OF STATUS DEsmEDﬁ R rtioate of Status

e | or Bivociors . inear arcior Direstor ) City / State / Zip
@ ALCAYDE, YEMINA G 337 JEFFERSON ST HOLLYWOOD FL 33019

D ALCAYOE, DEBORA | 5846 SW 81 ST MIAM; FL 33143

D SEVIUS, NICOLE 130 8TH AVE APT 8 *C" BROOKLIN NY 11215

p ALCAYDE, JOSE M 5846 SW 81 STREET MIAMI FL 33143

s UL TREVGRF 7927\ -BATSHORE DRIVE.AFY 1 MiAMT EL-33138—

STho®LE John Y. |5anq PLANTATonRd. [PIANTAToM, Pl 2AMNT]

- | NUNEL SALY- _ 3548 W16 TERRACE GORAL SPRINGS FL-%3068

8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent

TORO, RUBEN DS - - " Toae M. ALCAYDE

CR2E040 (8/02)

Streat Addrass (P.0. Box Number is Not Acceptable) .
7345 E ROAD, 78204 23] JePF £nsonN ST. SuiTE A
DO FL 328 / S, Ap. , ELC.

Su,te 4

City State | Zip Code
Ho LY wood FL{3»019
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S. A
( 0( <

W Flaioz o0 0
SIANATURE REQUIRED e 1118, RO D

Registered Agen
REGISTERED AGENT MUST SIGN

VA

11. [ certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exermnption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme lagal effect as if made under oath.

SACWHIIIT o e

- 12/ AR -0 020003 e, 75
(W / A ((Soce M. AlcaYde N
sianature: G NA T URIZ F?:(EQELU{HHED \7 \\T)\L\.zooz_(ﬁn\pu,swsq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P{mﬂa #




", s

W
Ul Spalng Aol GSA

337 Jefferson St. Suite 4* Hollywood * FL* 33022 * US.A.* Ph. 954-646-3439 * Fax 954-921 7026
founder@livingspring.org

November 24" 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

P.0.Box 6327
Tallahassee, F1 32314

Dear Sir,
RE: DOCUMENT N01000003517

Thank you for your certificate of administrative dissolution or revocation regarding
Living Spring Ministries USA, Inc.
I am enclosing copies of the following documentation sent to your office, as follow:

e Document # N01000003517 dated August 23“1, 2002 deleting old directors and
including the new ones changing name and address of new registered agent.

e Copy of your letter dated August 22 signed and dated September 18", 2002. 1 am
signing the same letter with date November 14 2002.

s Copy of the check number 1019 for 61.25 dollars cashed by your office, front and
back copy.

e The last original document # N01000003517 you sent signed again with the same
changes as the older one.

e A check for $8.75 requesting certificate of status.

I thank you in advance for your favorable response. Please, let me know as soon as
possible of any other necessary condition to reinstate the corporation immediately.
Sincerely,

Dr. Jose Alcayde
President
Living Spring Ministries USA, Inc.




