- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS O7THER 2| AH11: 00

LSRELARY OF SILTE
DOCUMENT # A/ (OOOO0O % 207 SRRASSEE L ORBA

1. Comoration Name

UTA'AN KUXTAL MAYAN MISSION,INC

2w Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘INST ATEMENT ) 5‘0 7

1619 E. NOME ST 1619 Nome St CR2E081 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified

To Do Business in Florida Dec 2 , 2 002

City & State Gity & State
5. FEI Numbar Applied For
TAMPA
FLORTIDA FLORTDA 59-3761349 Not Appioablo
Zip Country Zip Country 6. _
33604 usa 33604 Usa CEHTIFICATEOFSTATUSDESIHEDD et o

7. Namo and Address of Current Reglstered Agent

N - L .
ame DThe reinstatement fee is imposed, except in

EVANGELINA VOGLER circumstances which the entity did not receive

Strest Address {P.0. Box Number is Not Acceptable} the prior notices. By checking this box, you

1619 E__NOME ST are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
TAMPA 33604
L
8. |, being appeinted the regisféfed agent of the above named corparation familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / )‘ﬁ/&’ 3-9-07
Registered Agent //I/j q/; Date ~-9_
REGISHERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ot Strest Address of Each ] )
Titles Officers and/or Ditectors Otficer and/or Director City / Stata / Zip
Pres| Alfredo Oerera Pech 1619 Nome St Tampa Fl
Vice 1619 N St T Fl
ampa
| Pres Jose Perera May ome P
Trea$ Evangelina Vogler 1619 Nome St Tampa F1l
Sec Mirna Y. Maguire 1619 Nome St TAmpa Fl
BT T 3701
3180701 018~-004 #4381, 25

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further carlify that when tiling
this reinstatemant application, the reason lor dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid-and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S, The information indicated

on this application is true and a vg the same legal effect as it made under oath.

SIGNATURE:

3-9-07 813- 956-8140

B-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

el ‘f\é/




