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10. I, being appointed tha registerad agent of the above named corporaticn, am familiar with and accept the'obligations of Section 667.0505. F.S. or 617.0505, F.S.

- fD) (’qﬁ i s j!;’(-\:\‘. ‘l:_" Rt
Signature of J Pyl M\t P e Date

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an gécer or dirgctar or the receiver or trustee empowered to exgcute this application as pravided for in chapter 607 or 617, F.S. | turther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies tha requiremaents of section 507.0401 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}{), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REQUIRED 1Y e/eB. DR SS1913¢"

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

SIGNATURE:

7
S~



MINISTERIO JEHOVA SE PROVEERA
5920 JOHNSON STREER SUITE 101
HOLLYWOOD, FL 33024

FLORIDA DEPARTMENT OF STATE
ATT: KETRINA '

TO WHONE IT MAY CONCERN.

I MARIA URBINA CERTFY THAT I HAVE NOT RECEIVED ANY PREVIOUS _
NOTICE OF EXPIRATION OF THE CORPORATION. THIS IS THE ONLY LETTER
I HAVE RECEIVED WHICH IS THE-APPLICATION FOR REINSTATEMENT.

I RETURNED THIS LETTER WITH A CHECK FOR $61.25, WHICH IS THE FILLING
FEE PER YEAR. YOUR CORPORATION WOULD GREATLY BE APRECIATED IN
THIS SITUATION.
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