PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
QR Glenda E. Hood | g
~ R Secretary of State FLED )
REINSTATEMENT DIVISION OF CORPORATIONS ; ~

DOCUMENT # NO2000008030 AT N

1. Corporation Name Q-n,v-;ﬁ?r:“;‘;:,x__{ )LSTE\I; B
: TALLAHASEEE, mUmDA
IGLESIA PENTECOSTAL RESTAURACION Y VIDA INC.
REIS 2R
Principal Place of Business Mailing Address b T
2303 MUD LAKE ROAD 2303 MUD LAKE ROAD “"m”
PLANT CITY FL 33566 PLANT CITY FL 33566
e iiu;”—ﬁ‘i e e e
If above addresses are incotrect in any way, line through incorrect information and enter correction below. % 1 v H ? i I "-'"f: i L_l 1._ M*L 1.:. "H‘F 1 ‘-:1 -
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida »
Suite, Apt. #, etc. Suite, Apt. #, elc, . 10,1812002

5. FEIN ber q Applied For
City & State City & State Ll O 4 7 5 ? X [ Not Applicable

e — il — - B.

== —_—rrn =3 iy = T = e o g MR .0 75 A dditinnal Fea required
rgm. -—GGHHEF ¥ = P Sourtry CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

e | | e o T 4 iy s 7
PD MALDONADO, JOSE F 318 PARK SPRINGS CIRCLE APT. NO. PLANT CITY FL 33566
VPD MORALES, ALFREDO 906 WATE PLACE SEFFNER FL 33584
SD  |FUENTES MENDQZA, MARIA LUISA 5040 W. MARTIN LUTHER KING BLVD. PLANT CITY FL 33566
TD OQUENDO, LUIS 4221 SUMMER ROAD DOVER FL 33527
D FUENTES ROJO, ALFREDO 5040 W. MARTIN LUTHER KING BLVD. PLANT CITY FL 33566
— “;’ ( Nam-e‘am; ;dd-r:ss?o"fx(:urrent Reglstered ;\;ern T - 9. Name and Address of New Registeréd Agent™  ~—
Name &
MALDONALDO JOSEF Street Address (P.O. Box Number is Not Acceptable) e §
318 PARK SPRINGS CIRCLE APT. 03 ) &
" PLANT CITY FL 33566 7| Sunerhprar B e °
City State | Zip Code ’,f -
FL e

10. |, being appeinted the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. ;{"3\\‘ "’-/"’" I ~ [N ) - .
L / Dl lehnady - Y./

REGISTERED AGENT MUST SIGN

1. t certity that | am an officer or director of tha recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reasen for dissolution has been eliminated, the corporate name satisfies 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 under section 119.07(3)(1), F.S. Tha information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

PR XN - C e
r\\al\ 4

SIGNATURE: 6C M,\e L Tupm’a& - /10— 2803 659 /¥

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

l



