2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # N03000001412 -
1. Entity Name ‘
CHRIST BRINGS LIGHT AND FREEDOM, INC 07JRH 10 AM 8:25
CenURETARY OF STATE
Principal Place of Business Maiting Address b LAHASS EELFL ORIDA
6295 |LAKE WORTH RD SUITE 29 6295 LAKE WORTH RD SUITE 29
GREEN ACRES, FL 33463 GREEN ACRES, FL 33463
T e DA MOER AR TR
2D Liewoed, R, | 395D Lace woldw id.
93“:;"-\”‘;_'2 9‘°4 f’s““&'*.""‘_\_“‘,f‘“;& 4 01042007 REIN-NP CR2ZE099 (11/05)
City & State . City & State 4. FEI Numb Apptied F
L&\:&. WO (Ls\\'\ T\ LA\‘-IL— wJo Q—f\\/\ &Q . 65-#?7%001 Nmp :pplico;ble
3323m ﬁogn l& 332;'3 Ll \(30 Qik 5. Cerlificate of Status Desired m’ |§ese.|-=l’esq 3:’:;“""”
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Regjisterad Agant
Name

MONROIG, FRANCISCO REV.

212 MEADOWS CIRCLE Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33436

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the okfigations of registered agent. _l’jlj l:] l:' 8 SE: 4 3 1 :3 ?
01723/07-~01020--022  ##1.22, 50

SIGNATURE
Slgnature, Typed o printad name of registerad agent and rile d apokcable. (NOTE: Registered Agant signaturs required when reinststing) DATE
FILE NOWI! FEE IS $122.50 In accordance with s, 607.193(2)(b), F.S., the Make check payabla to
" corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD : [ etete TITLE [ Change [ Acdition
NAME MONRQOIG, FRANCISCO REV. NAME
STREET ADDRESS | 212 MEADOWS CIRCLE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33436 CITY-51-2IP
TLE sD O pelete TILE [ change ] Addition
NAME MONROIG, MELBA NAME
STREET ADDRESS | 212 MEADOWS CIRCLE STREET ADDAESS
CIvY -51-21P BOYNTON BECAH, FL 33436 CITY -ST-2IP
MLE 3 Delete TILE N N O Change [ Addilion
. NAME TOoOOEss5243137
SIREET ADDRESS STREEI ADDRESS 01/23707--01020--023 ##8. 75
CITY-ST-2IP CITY-ST-7IP
TILE [ Delele TNLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P cITY-81.2IP
TILE O oelete LT Dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-s7-2P
TITLE O eete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -§1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicaled on 1his report or supplemental raport is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trusteée empowerad (0 execLie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an altachment with an address. with all other like empowered.
SIGNATURE:— %"""““M ooy \o‘] 561" LYgSo

RE AND TYPED OR ING OFFICER OR DIRECTOR “Date Oayime Phone ¢

X

oy



