PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LEU

CORPORATION FLORIDA DEPARTMENT OF STATE Ri; rARY OF-SIAIE
DIVISION OF CORPORATIONS

o OEC 21 PH 3: 43

DOCUMENT # N\D\00000Y | 0

1. Corporation Name

Ministerio Entrenando en Excelencia Corp.

14741 SW 144 Terrace
14741 SW 144 Termrace

REINSTATEMENT 02-9Y

2. Principal Office Address 3. Mailing Office Address
14741 SW 144 Terrace 14741 SW 144 Terrace
Suite, Apt. #, etc. Suite, Apt, 4, etc.
4. Date Incorporated or Qualified
‘To Do Business in Florida 06/13/2001
City & State- - —_ — City &.5tate -~  -—om- - - : =
PO PO 8. FEI Number plied For
Miami, Fla. Miami, Fla. :
20-20‘50487 ¢ Mot Applicable
Zip Country Zip Country 6. 875
33196 Miami-Dade 33196 Miami-Dade GERTIFICATE OF STATUS DESIRED 73 |AStAOSRRARB R
7. Name and Address of Current Reglstered Agent
Name .
Eida T. Diego

Street Address (P.0. Box Number is Not Accoptable)
14741 SW 144 Terrace .

Suite, Apt. #, Efc.
"t Gty . T P - b e e s Sate | Zip Code
Miami, SERT e “|'FL . 33196 -+ -
P

8. |, being appointed the tarad agent of the above named corpo

da

, am familiar with and accept the obligations of section 607.0505 or 617,

Leg ) e L2[2] / oy

REGISTERED AGENT MUSTS N

Signature of -
Registered Agent __—"

9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiwes - Officers andor Directors Dfecer andsor Diracior City / State / Zip
DP | Eida T. Diego i 14741 SW 144 Terrace Miami, Fla. 33196
DV - | Tomas D. Diego 14741 SW 144 Terrace Miami, Fla. 33196 _
DS Francesca Diego 14741 SW 144 Terrace Miami, Fla. 33196

12701/ M- D100 D16 e8. 75

g

40. | cenify that | am an officer Gr director or the receiver of trustes empowered lo executs this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstaterant 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 qualify for an exemption under section 119.07(3)(#, F.S. The information indicated

on this application is t accurate, and my signatuge shafl have the same legal effect as it made under oath, -
suenmune%dﬂ / ij“/ﬂ’ & G//‘) T -D’ 040 ll/ﬂf/o Vﬁﬂé’/ﬁ 56/0

SESNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Daytime Phone #

122D

CR2EGB1 {01/04)



Print Review IRS Form SS-4 EIN rage 1 01 &

Forn 9O+4 Application for Employer Ildentification Number e

(Rev. December 2001) {For use by employers, comarations, parinerships, trusts, estates, churches, 20-2030487
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)

L’::TRWNM Servica » See separate instructions for each line. » Keap a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested
Ministerio Entrenando en Excelencia

2 Trade name of business {if different from name on line 1} 3* Executor, frustee, "care of name
Eida T Diego
43* Mailing address (room, apt., suite no. and street, or P.Q. box) Sa Street address (if different) (Do not enter a P.0O. box)
14741 SW 144 Terrace '
4b* City, state, and ZIP code 5t City, state, and 2IP code

Miami FL 33196 -
6" County and siate where principal business is located
County  Miami Dade State FL

7a Name of principal officer, gcnzral pastner, grantor, owner, of trustor 7b SSN, ITIN, EIN
8a* Type of entity (check only one) - Estate (SSN of decedent) -
T} I Sole Proprieter {SSN) T T T e T T T TP admINSIRtOT (SSN) T - - - 0 = = T -
[ Partnership [™. Trust (SSN of grantor)
= Corporation (enter form number to be filed) » [™ National Guard [ Statefocal govemment
F~; Personal Senvice [ Fanmers’ cooperative I Federal govemment/miitary
I Church or church-controlled organization {3 REMIC ] Indian tribal govemmentienterprises
M. Other nonprofit arganization {specity) ™ Egangiistc Ministry Group Exernption NO. (GEN) »
I Other (specity) »
8b If a corporation, name the state or foreign country State .
(i appicable) where incorporated FL Foreign country
$* Reason for applying (check only one) I Banking purpose (specify purpose) »
I"’ Started new business (specify type) [ Changed type of arganization (specify new type)
| I"- Purchased going business
I Hired employees (Check the box and see ling 12) I”; Created a tnust {specify type) »
M Compliance with IRS withholding regutations (" Created a pension plan (specily type) »
] Other {specity) » ~
10* Date business started or acquired (month, day, year) 11 Closing month of accounting year
DEC 20 2005
. 12 First date wages or annuities were paid or will be paid (month, day, year) Note:/f appicant is @ withholding agent. enfer dafe . .
. income will first be paid to nonresident afien, {month, day, yveer) ... .oovvvvevnn.. :
13 Highest number of employees expected in the next twelve months Note:If the apphcant Agricuture | Household | Other ' -
does not expect to have any employees during the period, enfer*-0-"._............ 0 o 0 Tz
¢ + | 14* Check box that best describes the principal activity of your business I i Health care & social assistance [ Wholesale-agent/broker
I3 Construction 7 Rental & leasing [ Transportation & warshousing [ Accommodation & food service I Wholesale-other
I Real estate I Manufacturing i Finance & insurance I”; Retail ‘L

M. Other {specify) Religious .

== =15 indicate principai line of merchandise sold; specﬁ.. construction wori done; products producad: of services provided. . __ ) - =
Teaching & Education Materiais

163" Has the applicant ever applied for an employer identification number for this or any other business?........... lves MiNo S

Note If "Yes* please complete fines 16b end 16¢ Co

165 If you checked “Yes" on line 162, give applicant’s legal name and trade name shown on pﬂorapplmtionlfdﬂe:emfmmlinﬂ or 2 abova.

r

Legal nama P
; Trade name » S SR
N 16¢ Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known, I —
v Approximate date when fied (month, day, year) | City and state where fled Previous EIN f
Complets secton only if you want 1o authorize the named individual to recaive the entity's EIN and answer questions about the completion of this form ' g
Thid | Designee's name : Designes's telephona nurmber (include area code) o {
Party " H
Designee | Address and ZIP code {)- . :
Designee's fax number (include area code)
Under penalties of perjury,i declare that | have examined this application , and to the best of my knowledge and befief, it is true, Appmrstelaﬂmenmrn:ludamacude)
comecd, and complete.
Nama and title (type or print clearly) () Bo5 - mé S_Ct /
> FEida T Diego Director ,‘.\ppﬁcmrs nu
Signature * Not Required Date ¥ Dacember 20, 2004 GMT . f D

https://sa.www4.irs.gov/sa_vign/review.do?

1




