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¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
' -' DIVISTaN FARY OF s
CORPORATION : FLORIDA DEPARTMENT OF STATE SION 0 ¢ p TA%ENS
REINSTATEMENT Secretary of State . m' HAR

DIVISION OF CORPORATIONS _ll AH 8:00

DOCUMENT # NO1ocoonqaogs

1. Corporation Name™ *-

JESUS MIRACLE CENTER, INC.

ey e P —
2. Principal Office Address 3. Mailing Office Address N A LI _E ;;32;“::{ E:.«: _;g'-_ i Llhép -
9701 NW 7TH AVE. H3A4/04--01007--028  #%122.50
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
MIAMI. FLORIDA 5. FEI Number Applied For I
’ = 2 0000 1BA Not Applicable
Zip Country Zip ountry
6. $8.75 Additional Fee required
33150 USA _ CERTIFICATE OF STATUS DESIRED [] |ashdisoetiibd il

7. Name and Address of Current Reglstered Agent

Name
APPOLINAIRE BAYORO

Street Address (P.O. Box Number is Not Acceptabla)}
8450 NW 169TH TERRACE

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33016
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 02-23-04
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Ties Ofcers hoone o tors et Adcioss o Each " iy /State Zip
P APPOLINAIRE BAYORO 8450 NW 169TH TERRACE ‘ MIAMI, .FL 33016
VP JOSETTE BAYORO 8450 NW 169TH' TERRACE MIAMI, FL 33016
D DORCAS BAYORO 8450 NW 169TH TERRACE MIAMI, FL 330186

|
«‘

iR T Ll e it | i 2 TD Rl it e s ei® o e e e s b it i i e £ it e —

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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all fees
Wiguals listed on this form do not qualify for an exemption under sedtion 118.07(3)(i), F.S. The information indicated

owed by the corporation have been paid and the names of ing
on this application is true and acgugate, and my signature "ﬂ a the same legal effect as if made under oath.
SIGNATURE: ' i \ 3 Reescinams Raqped _el/&5/0‘{ @GS) X2~ 4250

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K

Date . 2+ Daytime Phone #

REINSTATEMENT »3-C

CR2E031 {01/04)



Februarry 23%° 2004

To Whom It May Concern:

IT WOULD BE APPRECIATED IF YOU COULD WAIVE REINSTATEMENT FEES
FOR OUR ORGANIZATION.

WE DID NOT RECEIVE NOTICES FOR THE ANNUAL BUSINESS REPORT FOR
THE YEAR 2003.

THANKING YOU FOR YOUR COOPERTION.

SINCERELY,

/

) M
PASTOR APPO BAYORO
PASTOR IN CHARGE




