PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE A

APPLICATION e
n .
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

o 8.
DOCUMENT # N0O2000000430 DaBLT 27 P 510
1. Corporation Name C"‘[‘ETﬁxf Y \)r STAT&.,
FIRST BRAZILIAN BAPTIST CHURCH IN FORT MYERS, IN (ALAHASSEE. 7L ORI

C.

Principal Place of Business

Mailing Address

5878 DANIELS PKWY
FT MYERS FL 33912

5878 DANIELS PKWY
FT MYERS FL 33912

(UMM A
REINSTATEMENT 2003 2003

.

if above addresses are incorrect in any way, line through incorract information and enter correction below.

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida

Suite, Apt. #, etc. _ . Smte Apt. #, efc. 01l22I2002
EARAe—S LGS e — = TSR S S SR e §FRENUMberS st - mime = e | apaliad For

City & State City & State 30 oo 2 «2_. Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Na.ri‘—e_s and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | e o Offers 3 e ey ) Gy rstae 1 2p

[

opP MALTA, JOSE A 9838 BERNWOOD PLACE DR #304 FT MYERS FL 33912

Dv MALTA, ROSALEE C 9838 BERNWOOD PLACE DR #304 FT MYERS FL 33912

DS PAULINO, RUTH F 8385 BAMBOO RD SAN CARLOS PK FT MYERS FL 33912

DS  '|SANTOS, ELIANE C 2351 EAST MALL DR #108 FT MYERS FL 33912
B oT DE MELLO, EDUARDO C 9854 BERNWOOD PLACE DR 304 FT MYERS FL 33912 ¥ DEU’:TE
‘?DT DE FONSECA, FILIPE S 8386 BAMBOO RD SAN CARLOS PK FORT MYERS FL 33912 ‘)E LETE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

il

. . . _ e e et o i .,Nam._a., L-,..'.;::-_:‘Z«“ —— e i e r;:
TAX HOUSE CORPORA“ON Strest Address (P.O. Box Number is Not Acceptable) g
3929 N FEDERAL HWY SO R L O 2Ty _ |8

[ G

Suite, Apt. #, Etc.

POMPANO BEACH FL 33064 10727/03-~01016--004 4 +*23? DB '

State

FL

City Zip Code

e 101503

Signature ot
Registered Agent

/ GISTERED AGENT MUST SIGN

11. I certify that | am an officer or diréctor or the recfiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason fohdissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thjs form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

[ iSla3 f 234)418-0829

Date Daytime Phone #




