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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State i
REINSTATEMENT YISO OF CORPORATIONS 08NOV 15 BH11: 07
DOCUMENT # SECRETARY Or 31A1E

: N02000000120 TALLAHASSEE, FLORIDY
1. Corporation Name

MINISTERIO CRISTIABO LA GRAN COMISION, INC REINSTATEMENTOq—Og

lq "'""ll_“-"j

Wy §O000S( 4 nAPRLFRR TR, .

2, Principal Office Address - No P.O. Box # 3. Mmailing Office Address
1195 -. 71 ST 1193 - 71 ST CR2E081 (10/08)
Suite, Apt. #, atc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida 01. .
City & State City & State 08.2002
Miami Beach, FL Miami Beach, FL 8. FE!Number 65-1150425 Applied For l
" ) - Not Applicable
Zip Country Zip Country 6. 875 -
Additional Fee required
33141 DADE 33141 DADE GERTIFICATE OF STATUS DESIRED [ for a Cortificate of Staws
N

7. Name and Address of Current Registered Agent

Name [] The reinstatement fee is imposed, except in
ROBLES WILFREDO, DR.

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box you

1193 - 71 ST are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
. 4 fee be waived.
City \ State Zip Code
Miami Beach ( ( FL| 33141

Signatura ot

8. |, being appointed the registerad agent of the above n med&poration, arh familiar with and accept tha obligations of section 607 0508 or 617.0503, F 8.
Registered Agent

L bwe 11-17-08
REGISTERED AGENT MUSTWQ'MN

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

Titles Officers r:ﬁg}gf) I‘Jireclors %L{f?:;r)?:é?ns? Sifrscat‘r::': City / State { Zip

P ROBLES WILFREDO 1193 - 71 8T Miami Beach, FI. 33141
VP | ROBLES SANDRA E. 1193 - 71 ST Miami Beach, FL 33141
ST | MENDEZ IDA 1193 - 71 ST Miami Beach, FL 33141

10, | centify that 1 am an officer or diractor ¢r the receiver or trus{ee e)npowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, tha reagon tar dissolution hagbaen eliminated, the corparate name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, tha! all tees
owed by the corporation have been pajd and the names of ingividualg listad on this form do not qualify for an exemption contained in Chaptaer 118, F.5. The information indicated
on this application is true and accuratel and signature shgl! have the same legal effect as if made under oath,

>

Wilfredo Robled/~/7- 2008  305-865-1211 ﬁ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF-QIGNING OFFICER OR DIRECTOR Date Daytime Phong #

120




