2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # N03000001319 i e
ntity Name SECI\ N
1, Entity Na M OF (‘ORPD?ATIONS
IGLESIA DE DIOS AGUA DE VIDA IN KISSIMMEE, INC. DIVESION
- OLNOV 12 AM 9:30
Principal Place of Business Mailing Address
1140 PARNELL ST 1140 PARNELL 5T
KISSIMMEE, FL 34741 . KISSIMMEE. FL 34741
[T R
Suite, Apl. #. etc. Suite, Apt, #, etc. 10252004 REIN-NP CR2E0S9 (6/04)
City & State City & State 4. FEI Number Applied For
i - ‘ \ 5 (D OLQ 5 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired = [ fose ;’fq:d&mmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . : 4
CARRO, SARA . i
2540 LONG BRANCH CT - - ~ | Steet Adaress (P.0. Box Number is Not Acceptable) ~ - I
KISSIMMEE, FL 34744
City FL I Zip Code

| for he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

73983 | 1-Q-2004

Slqmnure‘.lyped or prinisd name of registered agent n‘:ﬂ ttie ¥ applicable. (NOTE: Agent sigr queired whan DATE
. FILE NOWI FEEIS $64.25 . Inaccordance with s. §07.193(2)(b), F.S., the Make check payabla to
_ After .lanuary 1, 2005, Fee will be $122.50 corporation dicd not recelve the pHor notice. Florida Department of State
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE . - [DP [ petete TIME ) nange  [] Addition
N
NAvE CARRO, SARA NAME !;' TS ] S [ M 2 ;l:' )
STREET ADDRESS | 2540 LONG BRANCH CT B sTRET AooRess A2/ 04--0 wbﬂ““"i]lt- 2 1 o
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2ZP
Tme os D velete TmLE ‘ ClChange [} Addition
NAME CARRO, ARA | NAME
STREET ADDRESS | 339 BLUE BAYOU DR STREET ADDRESS
GITY-ST- 2P KISSIMMEE, FL 34743 | GTY-51-2P
TILE D O petete mE Elcnange £ Addition
NAME GARCIA, EDWIN NAME ' ’
STREET ADDRESS | 3233 WINDMILL BLYD STREET ADORESS
CTY-ST-ZP .} KISSIMMEE, FL.. 34746, _— CITY-ST-ZP .
e D , [ petete TILE ) [IChange [ Addition
RAME LEBRON, ANGEL NAME
STREET ADDRESS + 11217 DORMER WAY STREET ADDRESS
CIY-SI-2P ORLANDO, FL 32737 CiTY.ST-2P "
TE [ ociete TME . Elchange [ Adeilion
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-ST-ZP
TmE . o . O petete - me . : [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ] ) CITY-ST-7P

12. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
‘indicated on this report or glipfiemental report is true rgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the rg : f4 10 bxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach er like empowered

SIGNATURE: QAR [i-9 Q@ﬁ’% AUNF 545—(_303[5

D YYPEDGR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Duyhme Phone ¥

(8,0



