PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A ;, FLORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State

DIVISION OF CORPORATIONS 06 NUV ’h PH l: 5‘4

CORPORATION
REINSTATEMENT

[T Y
DOCUMENT # N02000008678 A i

1. Corporation Name

MINISTERIO JEHOVA SE PROVEERA, INC.

2, Principal Qffice Address 3. Mailing Office Address

i . V"L :.v.‘ :3.;:; ;\‘ , N
5920 JOHNSON ST 5920 JOHNSON ST |- ¢ ™2 iAo (12,05; 04~ 017

PR et
--\-..,,

“Fony E state " City & State

ita, Apt nu: Suite, Apt. #, elc.
I 4. Date! d or Qualifiad
SUITE SUITE1Ge 1of D e o 1 /02/2002_

HOLLYWOOD FL HOLLYWOOD FL 5 55“BE52049 Applied For

Not Applicabte

Country i Coyntry

ZI303024 A 3{33024 USA 6. CERTIFICATE OF STATUS DESIRED 8 i

7. Name and Address of Current Registered Agent

URBINA, MARIA

Bt TORRSOREE T

EOME™05 10|

HOLLYWOOD FL FL | 33074

B. 1, being appoanted the regigtergd agent of (h7we named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

11/07/2006

Signature of

Registersd Agem Date

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles OCfficers and/or Directors Officer and/or Director

City f State / Zip

P |URBINA, MARIA 11724 NW 5TH ST PLANTA. FL 33024

— -— m———— .

VP |PEREZ, DIGNA 2471 SW 43RD AVE FT LAUD. FL 33317

SEC|ROSPIGLIOSI, GUILIANA [3601 MONROE ST 209 |HOLLWYQOOQOD FL 33021

TREA |SHAHOLLI, ENTELA 7800 CARLYLE AVE 3-D |MIAMI, FL 33141

-

m IR TES DD
n] ~ 11 AR eV AT 122 w&907 TN

10. | certify that | am an officer or director at’ receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. I further cerlify that when filing
this reinstatement application, the r#hson’for dissolution has been eliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have be, paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is "u/ nd curate and my signature shall have the sama legal effect as if made under oath.

7 [.,./l,., NMagm iinbivs 206 754204 nzt

/SIGN’FTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone ¥

SIGNATURE:




