PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
CORPORATION FLORIDA DEPARTMENT OF STATE EHLED
REINSTATEMENT Secretary of State M
DIVISION OF CORPORATIONS
06 JUL 21 AH 920
DOCUMENT # NO03000002787 Gl it 1 56 STATE
1. Corporation Name L—'\LLA HASSEL. FLORIDA

Mision Cristiana Internacional, Inc

Pnr?pal Office Address 3. Malling Office Address

Weston Rd.

Suite, Apt. #, etc.

REINST A

4. Date Incorporated or Qualified
To Do Business in Florida

Ste 161 04/01/2005 /

5. FEI Number

City & State

Wgagton, FL

65-0665773 [esrr

Zip Country

Not Applicable
6. 1
CERTIFICATE OF sTATUS DES(RED]_] [l

43331-3195,

7. Name and Address of Current Registered Agant

Name

Raul Tarela
13775 SW SAtH St "Apt D

Suite, Apt. #, Etc.

State

Miami Fl 337183

City

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Qﬁu/@\ W Date ‘—Q\\K\O(P

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and/for Director

Name of

Titles Cfficers and/ar Directors

. City / State / Zip

P

Raul Tarela

13725 SW 84 St# D

Miami, FL 33183

VP

Guery Iparraguirre

1080 Creekford Dr.

Weston, FL 33326

SEC

Sandra Alegre

4288 Diamond Dr.

Weston, FL 33331

Sm ol 1O e
FJ?_*’;__{;JJl‘mm_ulg_u?.mm1 :mnEr'l an

CoOmro2l 190 ie
07 P/DE—01043-D12 #¥150,00

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther cerify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang the names of individuats listed on this form de not qualify for an exemption conained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legat effect as if made under oath.

(—YC\A\,QL%

<t\weloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCLR
v

Date Daytime Phone #

%



July 17, 2006

Florida Department of State
Division of Corporations

P.O. Box 6198

Tallahassee, Florida 32314-6198

Re:  Annual Report Payment
Mision Cristiana International Inc.
4474 Weston Rd, Ste 161
Weston, Florida 33331-3195
Tax [D# 65-0665773
Document # N0O3000002787

This letter serves as a formal request to reactivate the above referenced corporation. 1 am
enclosing two checks each for the amount of $150.00 totaling $300.00 which represents
the annual fee for the year 2005 and 2006 and a Corporation reinstament form. I
apologize for the failure to notice that payments had not been made. However, our
offices relocated and we had not received any correspondence regarding this matter.
Therefore, I would like to request your office to waive any penalties incurred.

Should you require additional information or have any questions, please call our office.

Thank you for your prompt attention to this matter.

Mi N OW'-&Q_Q\__
Raul Tarela
President

Mision Cristiana Internacional, Inc,



