2005 NOT-EOR-PROFIT CORPORATION al ',’{{’“f‘”"'
REINSTATEMENT FILED

DOCUMENT # N02000001062 05 JUL
1. Entity Name H !
CENTRO CRISTIANO OASIS DE BENDICION, INC. ! 2 AH 8 9
, SECRETARY OF STATE
Principal Place of Business Mailing Address TAU—AHASQEE ‘ ORIDA
14904 WHITE MAGNOLIA CT 14904 WHITE MAGNOL!A CT
ORLANDO, FL 32824 ORLANDO, FL 32824
T v OB ACAAM MDA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 REIN-NP CR2E099 (6/04) 0 d/
City & State City & State 4, FE| Number Appliad For
80-0032634 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O gese'gia?:;ﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLASS, CARLOS

14904 WHITE MAGNOLIACT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE 2 C/L/ g a 7- 8- 2005

Signature, lypad or grinted name of registerad agent and titefl applicable. (NOTE: Rugistersd Agent signaturs required when rainstating) DATE
In accordance with . 607.193(2)(b), F.S., the Make check payabla to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TILE OcCtange [ Addition
NAME CLASS, CARLOS NAME
STAEET ADORESS { 14904 WHITE MAGNOLIA CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32824 CITY-ST-7IP
MLE D [ pelete TILE [ Change  [] Addition
NAME CLASS, MAGALY NAME
STREET ADDRESS | 14904 WHITE MAGNOLIA CT STREET ADDRESS
CITY-ST-27 ORLANDO, FL 32824 CITY-81-21P
TITLE D [ Delete TIMLE - [ Change [ Addition
NAME SOTO, AIDA L At SOONS T35 g2
STREET ADDRESS | 14904 WHITE MAGNOLIA CT STREET ADORESS O7A2/05--01036--004  #%{22.50
CITY-ST-21P QORLANDO, FL 32824 ciyY-ST-7IP
TIILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-21p CITY-§T-21P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-81-2P CITY-S1-21P
TILE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all othar i mpowerad
SIGNATURE: _¥ () /7 Cacley, (CLasy 7 -8 200% (3?-!) (63-0650

SIGNATURE A ﬁ TVPED Oﬂ PRINTEQ NAIIE OF dGNlNG OFFICER QR DIREGTQOR Date Daytime Phone #




