§
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE?H\I‘Q,_'[HIS

2. Principal Office Address - No P.O. Box #

8300 W FLAGLER STREET

3. Mailing Office Address

e

FORM.

CORPORATION 243, FLORIDA DEPARTMENT OF STATE Q1NOV 26 a9
REINSTATEMENT i Secretary of State n ewpt
DIVISION OF CORPORATIONS £CR €1 ARY OF S \O%NU
RLLAHASSEE-FL
DOCUMENT # N02000005954
1. Corporalion Name
ALV,STEL 7O T AMOE Y ESE TS Pl LSS TR
P b o= !'J':zil: ':-.-.:Fx i i
@065/570 /@/q//!#%— (gzgd—_vm 1 15201 1104 7= #¥AET

REINSTATEMENT 7>~

Suite, Apt, #. etc, Suite, Apt, #, etc. -—-:-m
4. Date | ted or Qualified
256 Tobo e rorca . 08/05/2002
City & Stale City & State
MIAMI, FL 5. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6 )
33144 MIAMI-DADE " CERTIFIGATE OF STATUS DESIREDD Y e
7. Name and Address of Current Registered Agent
B’RN!EL HERNANDEZ DThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive
g?ﬁﬁrwpﬁﬁﬁmwthET the prior notices. By checking this box, you
‘ are certifying the prior notices were not
| ﬁ‘g . #, B, received and requesting the reinstatement
fee be waived.
State

fAmi

33144’

FL

Signature of
Registered Agent

=8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

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

Name of

Titles Dfficers and/or Directors

Street Address of Each
Officer and/ar Director

City / State  Zip

D DANIEL HERNANDEZ, PASTOR

8300 W FLAGLER ST, # 256

MIAMI, FLL 33144

D ESPINAL ALEX 1ST ELD

8300 W FLAGLER ST., # 256

MIAMI, FL 33144

DT |ESPINAL, CARMEN

8300 W FLAGLER ST., #256

MIAMI, FL 33144

DT |HERNANDEZ, NORMA

8300 W FLAGLER ST., # 256

MIAMI, FL 33144

I‘IO. | certify that | am an officer or director or ihe receiver or irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior dissolution 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 this form do not gualiy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effact as if maghy under oath,

SIGNATURE: Y_ﬂ'
SIGNATURE Al

111

6/2007 305-316-7157

D NAME OF SIGNING OFFICER DR UTRECTOR

Data Daytime Phone #

NE



