2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # N03000001319 FILED
1. Entity Name
IGLESIA DE DIOS AGUA DE VIDA IN KISSIMMEE, INC. 08 00T 21 PH L 00
o o . ada 'A..Jh\i ul” Di l;
rincipal Place of Business Mailing rass 13 -
1140 PARNELL ST 1140 PARNELL ST PALLARASSEE, FLOK iD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P B T l\II!HIIIIIIIIIIN\HIIH\IIIHIIH\|I\|!I||IIHIII\NI\I\I\I\IHII!IHIll
. 'F '_, .
Suite, Apt. #, elc. Suyita, Apt. #, etc. 10142003 LRE!N \NP" y-—“ L—-CR2 "‘ ‘,‘ /07 SJ
! City & State City & State 4. FEI Number Applied For
57-1156063 Not Applicable
o Country ap Countey 5. Certificate of Status Desired a Eeae gg‘lﬁsed;tional
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
Name
CARRO, SARA
2540 LONG BRANCHCT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered officg or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regi

SIGNATURE &8
Wypeﬂ or pnted name ol registared agen! and tille f apphcabie (No‘rw Agunt #ignatu when reinstating) DATE
FILE NOWII! FEE IS $61.25 in accordance with s. 607.193(2)(b}), F.S., the Make check payable to

After January 1, 2009, Foe will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O detete e [ Change [ Addition
NAME CARROD, SARA NAME ? O “ :"“' ] 1 [ Juma
STREET ADDAESS | 2540 LONG BRANCH CT STREET ADDRESS 11 EI_.-!’UL S ‘:':,__; iU4 ##t-l 25
CITY-51-2IP KISSIMMEE, FL 34744 CITY-§1-7IP
TILE T 7 Detete TILE O change [ Addition
NAME COLON, HECTOR NAME
STREET ADDRESS | 123 SANDALWOOD CT STREET ADDRESS
CITY-S7-2iP KISSIMMEE, FL 34743 CiTY-S1-21P !0 2—"
TITLE ] M Dalele TITLE 7 ] Change [ Addition
NAME LEBRON, ANGEL NAME
STREET ADORFSS | 11217 DORMER WAY STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32737 GTY-ST.ZIP
TITLE O pekete TmE [ Changze  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CTY-5I-21P
TILE [ paiete TTLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-8T1-2F
TITLE O Delete TILE O Change [ Adaiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualily for the examplions conwaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiurgghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee englowered to executg this report as requiregl b Chapter 617, Florida Statutes: and that my name ;ppears in Block 10 or Blgy

changed, or on an attachment with an addregs, with all other lik powared.
IR &
Date v

Dayme Phone 4

SIGNATURE:

NING OFFICER OR DIRECTD




