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COVER LETTER

. TO» Amendment Section
Division of Corporations

NAME OF CORPORATION: /154/85/ ade Djos éﬁ" /74:/’///05&
pocument Numser: _N FD0D000 795F

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Krirton Viyhs

Name of Contact Person

%/51'0\' de Doy LA Hermam

Firm/ Company

493! - Crestyiew - /472{4{

Address

TAuspt L 336LoY

City/ State and Zip Code

&-mal; aa!ress: 'itO Ee use'Ef .EOI' IUIUI‘G annua! report notlllcalloni

For further information concerning this matter, please call:

Ml/ﬁ/ﬂ—f a3y 325-340 %9

Name of Contact Person Area Code & Dayti'me Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1835 Filing Fee [ $43.75 Filing Fee & [C]$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy ) Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2009

RAMON VIVAS -

INGLESIA DE DIOS LA HERMOSA IN TAMPA INC
8831 CRESTVIEW DRIVE, APT. #A

TAMPA, FL 33604

SUBJECT: IGLESIA DE DIOS LA HERMOSA IN TAMPA, INC.
Ref. Number: NO2000007558 '

We have received your document for IGLESIA DE DIOS LA HERMOSA IN
TAMPA, INC. and check(s) totaling $67.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Your documents was incomplete. The correct Amendment has been completed
for you. Please have the registered agent resign Page 1 of 3, also Page 3of 3
has to be completed as well. Please review the entire document making sure all
of the red dots are completed and return for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert . .
Regulatory Specialist Ii Letter Number: 809A00028208

Diviaion of Coarnoratinne - PO ROY 8227 “Tallabhacaee Flarmida 39214
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- CORPORATION
REINSTATEMENT

i
DOCUMENT # NO3-00000 755§
4. Corporition Name

T8l A
TN TAMPR TFHE.

7. Name and Address of Current Reglstered Agent

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address i

5519 W- Hillsbonuh Aue (932! CIESL Y jew

Sulte, Apt. #, etc. « Suite, Apt. #, etc,

City & Stata citf & State e

“lanpo- H lamp e 5

Zip 4 Country Zip ¥ Country “:}__ :
33007 | e

Name ,_-—-——-“'

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Ramon  \ivas

ddress (P.O. BﬁiNumberls ot Accleptable)

Str

Suite, Apt. #, Etc.

:

8. |, baing appoln£ the registered agent of the above named corperation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.S5.
Sighature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at Isast 3 directors)

Name of Street Address of Each
Tiies Officers and/or Directors Officer and/or Director City / Stata / Zip

pFfiter  Pu\de ETowveq |20/ M- /1 8+ [Tampe /7 33605
el lld\ﬁd L. Si’ﬂ.‘lﬂ'#-ﬂ\ A CI’GILM'W O1. ﬁ ﬁ/ﬂ;//w /7 53&47/
bFﬁc'm’ “Sesds Natoven 5503—\/'/'/954‘%5 7@@&55%&3

I —

10. | ceriify that | am an officar or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments 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 qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is frue and accurate, and my slgnature shall have the same iegal effect as If made under oath.

SIGNATURE: RP; Mo \/l VAS /fn—mb 0 93-355- 30639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




_ CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H&J-ﬂwoo 7558

1 C%czN;mé,A D£I>t0§ A/f. ﬁéﬁ-ﬂos//'
IN TAMPR FNE

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address #
5513 W- /—/r//:éolm#z e 983/ @E&zj//bu/ Dr: CR2E081 (12/08)
Suite, Apt. #, ete. Suite, Apt. #, etc,

) / N 4. Date Incorporated or Qualified
To Do Business in Florida f.. 30 - ;00 ;

City & Stata cith & State
Applied For

-7&,/& po- /Q -Tde — W Ny Not Applicable

$8.75 Additional Fee required
tor a Certificate of Status

Zip v Country Zip 7 Country 6.
B34 Uit

7. Name and Address of Current Reglsterad Agent

Name R N \ ‘A E O The reinstatement fee is imposed, except in
A_ND i U circumstances which the entity did not receive
Sﬁ%‘dd"m 8.0. Nummrlsﬁ:f“‘mbt“) Y the prior notices. By checking this box, you
lf,UJ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Ciy——1— I State Zip Czﬂ
:
8. |1, being apnolndd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Sigﬁature of
Reglstered Agent Date
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Titles Officers and/or Diractors Officer and/or Director Clty / State / Zip

DFFite-  Hi\de ETovvee | 203/ N. /184 [Tampe. /7 33605

beciet Rrael L- Sandipan | 550 Cratview 0. 3 [Zanye /7 33604

pFrc Tesds Nataven |3602 W- 1254 Aph 8 [Tonpe 7 33605

—————

10. | certify that | am an officer or director or the recaiver or trustea empowerad to executa this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fass
owed by the corporation have been paid and the namas of individuals llstad on this formn do not qualify for an exemption contained [n Chapter 119, F.5. The Information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: p\ﬁrﬁé AW \/' V&S Tle-0 9 9 3-355- 31%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




o 7
o * Articles of Amendment ' 009850 /
g " to 145 EChs W o
Articles of [ncorporation 4“'4# 7:4;? r 2] IS
ASS e
of €y afﬁ Ie

104

IGLESIA DE DIOS LA HERMOSA IN TAMPA, INC, A

(Name of Corporation as currently filed with the Florida Dept. of State)
N0O2000007558

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Prafit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co."” muay not be used in the nume.

B. Enter new principal office address, ifépplicab!e: 5512 N, &7TH STREET
(Principal office address MUST BE A STREET ADDRESS )

TAMPA, FLORIDA 33610

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 8831 CRESTVIEW DRIVE, APT. A

TAMPA, FLORIDA 33604

D. lf amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Angel L. Santilago

8809 Crestview Drive #A
New Registered Office Address: (Florida street address)

Tampa . Florida 33604
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

gl ) dota

.S':(gnaruggof New Registered Agent, (J’ changing

Page 1 of 3



lfhménding the Officers and/or Directors, enter ihe title and name of each officer/director being
renioved and title, name, and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Title Name . Address Type of Action
) HILDO E. TORRES 2021 N. llth Street 1 Add
TAMPA, FL 33605 O Remove
0D ANGEL .E. SANTIAGO 8809 CRESTVIEW DRIVE #Alg Add
TAMPA, FLORIDA D Remove
0D JESUS NATAREN 3502 wW. 12TH ST. APT. BEJ Add
TAMPA, FL 33605 1 Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



o

If amending the Officers and/or Directors, enter the title and name of cach officer/director being -
removed and title, iame, and address of each Officer and/or Director being added:

.(Artq'c'b' additional sheets, if necessary)

Title Name Address Type of Action

/ /0/2:4'#0 Forst. 5119 PANES UN. O Add
Tomp~ F 33, /9 B-remove

7)) Luciond Cecido HRE Hrrtlisen B39 O add
Mﬂ-ﬂ 33/ed ) B=Remove

0 %ﬂ(ﬁﬁ_m /70! fw. A
o o

r

E. f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 2 of 3

.
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. Y oer A
L "The date of each amendment(s) adoption: /7D - o 7
‘ (date of adoption is required)

.
[

- Effective date if applicable:

(no more than 90 days afier amendment file date)

s Adoption of Amendment(s) (CHECK ONE)

@ﬁ]e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated /-- 5—1' Qo ?

Signature T%J’)‘ﬂ}"’b Liieen,
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

R /i sie

(Typed or printed name of person signing)

Piveeks

(Title of person signing)

Page 3 of 3



