FlLEL

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

O7HAR 12 AH T: 12

DOCUMENT # N02000001841

1. Eniity Name
IGLESIA DE GRACIA INDEPENDIENTE, INC,

Y
I'.lul

Or STATE
SSEE. FLORIDA

".\"_n.,a“aHl““'\wv;.'-—l

Ao

Principal Place of Business

1480 SOUTHWEST 33RD STREET
SUITE #2

FT. LAUDERDALE, FL 33315

Mailing Address
POST OFFICE BOX 22016
FORT LAUDERDALE, FL 33335

2. Principal Place of Business

L 152273 W TR0 Woeds O

3. Mailing Address

15223 oo, Pordd Lors vc

Suite, Apt, #, etc.

Suite, Apt. #, etc.

REINSTATEME
AR 0RO

01032007 REIN-NP CR2E099 (11/05)

City & Siate City & State 4. FE! Number Applied For
Tacopmao  ELOCIchon Tennos SOV, 02-0567661 Not Applicable

Zip i Country N Zip Country N ] $8.75 additional

, 5. Certificate of Status Desired Cg
3% \ 2 L 2, 5 E) 1’8 S Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOLEDO, EZEQUIEL
1480 SW 33RD ST

EzZeguiel Toledn

Street Address (P.0. Box Number is Not Acceptable)

#2
FORT LAUDERDALE, FL 33314

A5 W, e boaaas OC-

City

{ononpaa

FL | 22%\2

the obligations of registered agent.

SIGNATURE ﬁé&ﬁﬂ tﬁﬁ m/

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent or both, in the State of Fiorida. | am familiar with, and accept

lua‘ﬁaﬂoﬂ prmea\aame of registered agent and title il applcabie,

{NOTE: Regirlersd Agent signaturs requirsd whan relnstating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ Delete TILE P BEfhange (] Addition
NAME TOLEDO, EZEQUIEL NAME Toeda, EZRqO} el o

STREET ADDRESS | 1480 SQUTHWEST 33RD STREET SUITE 2 STREETADDRESS [ yes 22 3 u-) v o5y oc.:dS "

ev-sizp | FORT LAUDERDALE, FL 33335 OMV-ST-2P | vy F(_omc,\cs 26\ 3

TALE [ oelete THLE {Jchange [T Adeition
NAME HAME e

STREET ADDRESS STREET ADDRESS _':_“_.5 ‘..' (REE L Il PRI 14 .

CY-ST- 2P CITY-ST-2P T4 -~-0103 4“"UU4 #4122, 50

TmLE 1 petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-217

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP - CITy-ST-21P

TITLE ' O Delete Tne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

TITLE [ elete TITE [JChange [ Addition
NAME HAME /
STREET ADDRESS STREET ADDRESS 3 M
CITY-ST-2IP CITY-s1-2IP %

12. | hereby cemfy that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execute 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 with an address, with all other like empowered.

3%,/

' -~
SIGNATURE W&:ﬁg&r—’—
E \TURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/)ale

l

Daytima Phona ¥




