2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

1

DOCUMENT # N01000007501

1. Entity Name
"LAS AMERICAS" THEOLOGICAL SEMINARY INC.

| FILED
! 05 00T 28 P 9 O

Principal Place of Business Mailing Address S‘{'CR;- fr,‘““,, s i

153 HENTHORNE DR 153 HENTHORNE DR - T ALL LR COIL T i i

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 ARARICE, FLA G

)

R v LRI A2 G
RENSTATEMENT-2005
City & State City & State 4. FEl Number ppled For  -- p

05-0528736 Not Applicable
Zp Country Zp Countey 8. Cedificate of Status Desired O $8.75 Additional
Fea Raqulred
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MORENQO, GERMAN } . —_— S - — = T

153 HENTHORNE DR~
PALM SPRINGS, FL 33461

¥

»

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

City

FL | Zip Code

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

' the obligations of registered a

’,

SIGNATURE Aty 7 Crman higyesap) / % /2 3/ o5

sw% o pnnm&-anéﬁ/egismcm litie if applicanle. (NOTE: Registarsd Agent slgnaturs required when reinstating)
74
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2006, Foo will bo $122.50 corporation did not receive the prior notice. " Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete THLE O Change [ Addition
NAME MORENQ, GERMAN NAME =
STREET ADDRESS | 153 HENTHORNE DR STREET ADDRESS .ﬁ" I”l r-;" 1 i:i%F? ‘-IF =04
CITY-5T-2P PALM SPRINGS, FL 33461 . CiTY-T-21p 10/28,/05--01036--008 *”L" |
TITLE D 7 pelete TITLE {J Change  [J Addition
NAME ITZA, LIBNA NAME
STREET ADDRESS | 2853 CROSLEY DR W #E STREET ADDAESS
LIy -§7-zip WEST PALM BEACH, FL 33415 CITY-ST-2P
ITLE D O petete TIME [] Change [ Addition
NAME CASTILLO, HILDA NAME
STREET ADDRESS | 1677 63 DR SOQUTH STREET ADDRESS
cry-st-zp | WESTPALMBEACH,FL 33445 |_CITY-sT-20 o [PPSR VRS  SORSS R
e~ o] O petete TINE [ Change [ Addition
NAME DE LEON, MAURO NAME
STREET ADDRESS | 217 SOUTH K ST STREET ADGRESS
CITY-ST-2/P LAKE WORTH, FL 33460 CITy-51-2P
TILE 7 Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementa! raport is true ang.&
of tha corporallon or the chelver or trustee Bmpuwer 410 execute this repd

does not qualify for the exemption stated in Section 119, 07%{ (i}, Florida Statutes. | further certify that the information
kgt my signature shall have the same legal el
as required oy Chapter 617, Florida Statutes; and that my,name appears in Biock 10 or Block 1

ect as if made under cath; that | am an officer or director

Tel 56/l 2/%-73 ?f

/0~23 - oS5~

Daytime Phona #




