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1. Corporation Name

CENTRD MISIONERD sS(LOE CORP.

sreniiARY OF SIATE

IDA

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

IL8O S.W. 4 ST

3. Mailing Office Address

75 N.W. 177 PL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IREINSTAFEMENT

# 5

To Do Business in Florida

4. Daia Incomorated or Qualified Ol { a ,7(0 3 I

33138

5. FEI Number

Applied Far

65"//‘-(-’74—6 3

Not Applicable
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City & State City & State
MmAmi, FL . miam\, FL.
Zip Country Zip Country

33(AS

bade |

CERTIFICATE OF STATUS DES|REDD

7- Name and Addross of Current Registered Agent

Name

CLAUDIO

cAYd cvE O

The reinstatement fee is imposed, except in
chreumstances which the entity did not receive

80

Street Address (P.C. Box Number is Not Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Ciy

MIAM ]

State

FL

Zip Code

Signature of
Registered Agent

8. 1, being appointed the registared agent of t e

33{3 5

N, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

06’/ / 8{0’7

9. Names and Street Addrey{s of Each Officer andvor Birector (Flerida nonprofit corperations must list at least 3 directors)

7

| Name of Strest Address of Each . .
Tiles Officers and/or Directars Officer and{or Director City / State / Zip
b P |cLavniO 7&!9{0 LI DA ERaES S
P ﬂu. W 057 A2 1 e T €345 1)

b v

MONICA m . LINA&E’S

L8O Sw 4 &1

s

VALER\A LINARES

miami,

FL. 33135

DT

ENRIQUE AAUL GUTIEMES

q
(
(

J

AUE VA

750w (3 Pl B8 migu EL

212>

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement apphcallon the reason fgpeissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
id) Is listed on this form do net qualify for an exemption contained in Chapter 118, F.S. The |n10rrnal|on indicated

pdve the same legal effect as if made under oath. ‘sos - 9 -
oe[isfon 73253

Daylime Phone #

C ALY queo

reb NAME OF SIGNING OFFICER OR'DIRECTCR
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