A

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" “APPLICATION

FLORIDA DEPARTMENT OF STATE

Secretary of State F L ED
REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # NO1000006259 03MAY 23 AM 8: 33
1. Corpor}tion Name StC.i.,‘xR( OF ,) 1:"\”,
HOUSE OF BLESSING CHRISTIAN CHURCH, INC. TALLAHASSEE. FILORIDA
Principal Place of Business Mailing Address

it e ORERIA TR,
TATEMENT 707

1f above addresses ara incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable _ Uate Incorporated or Qualified
To Do Buysginess in Florida 08 ,3 1 ]2001
Suita, Apt, #, etc, Suite, Apt. #, etc. ~
5. FEl Number ' v Applied For
City & State City & State Not Applicable
EE———— —— = ST ——1-6 R 55 Additio Be required
Zp Country ap Contry CERTIFICATE OF STATUS DESIRED ) |Ksaisaidiiotly

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

Name of Officers Straet Address of Each .. City / Stata / Zip

1Tme(s) 2 and/or Directors 3 Officer and/or Director 4
PD AVILA, GUILLERMO D | 14634 SW 115TH STREET D | MIAM! FL 33186
VPSD | AVILA, OLGA M -‘ D 14634 SW 115TH STREET D | MIAMIFL 33186
XWX | dmxxussx (DELETE) 0% B ORTLETRER K BIXEO X X266

STD |PAnADA, Tdennanbes P (2333 S ¢ L L Lare. D m;gmd’ Fe. 2283

CR2E040 (8/02}

Cinining Rty i
Sy fepey b RO e
A LT RS ey TH T et 1 ~dld
= ~B. Name and Address of Current Registered Agent 9. Name and Address of New Rég!stered Agent
Name
. R
AVILA, GUILLERMO Street Address (P.Q. Box Number is Not Acceptable):
14634 SW 115TH STREET
— M3t Suite;Apt. #; Etc:
Chy ' :ls_:_alt: Zip Code

ed comoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

fURE REQUIRED e _03:31-0%

/ Y REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasgh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

g my signature shall have the same legal effect as it made under cath.

fita, ap
A /

—

Z2) |
". " . L R ) ’
=T ATU R@f/éx’/ﬂ%@ V//ﬂ 03-31-03 éb

SIGNATURE:
,sisgrune 4D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
y




