2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO3000003074

1. Entity Name

IGLESIA DE DIOS CAMING, VERDAD Y VIDA IN

ORLANDOQO, INC.

Principal Placa of Business

Mailing Address

FILED

06 0CT 18 AMI0: 35

2550 S. GOLDENROD P O BOX 780877 S LT s
ORLANDO, FL 32822 ORLANDO, FL 32878 Aliaraziet, FLORIDA
r e e MRV EATGALIN
-O»AEO‘L 281166 , o '
Suite, Apt. #, elc. Suite, Apt. ¥, etc. g 10162006 REIN-NP CRIZEOSQ.(‘I"_IIOS):C_QAQ
City & State City & Stat . 4. FEl Number Applied For
Yo 651185087 Not Applicabio
Zp Country 323% 7% Country S. Cerificate of Status Desired [} ?ese;g‘ 3?:;&’”8“
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
SILVA, JULIA
4227 KING EDWARD DR. Straet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32826

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Si#lum. typed or printed name of registered agent and tile if applicable.

{NOTE: Rugistarad Agant sigidtura ragquired whah reinstating)

DATE

FILE NOWIII FEE IS $61.23
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

10. OFFICERS AND D!IRECTORS 1.

TITLE PD 1 Delete TMLE [ change {3 Addition
NAME SILVA, JULIA NAME

STREET ADDRESS | 4227 KING EDWARD DR. STREET ADDRESS

CITY-ST-2tP ORLANDO, FL 32826 CITY-ST- 2P

TRE D [ Dewete TIILE ] Change ] Addition
NAME SILVA, MICHAEL TRUSTEE NAME

STREET ADORESS | 4227 KING EDWARD DR. STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32826 GITY-5T-TIP

e D [ petete TILE [Jchange [ Addition
NAME PRADQ, PEDRQ TRUSTEE NAME

STREETADORESS | 14110 COLONIAL SPRING STREET ADDRESS

am-s-2p | ORLANDO, FL 32828 oITY-S7-2P { 0/ 24

mE ™ [ betete THE Y-’ ClcChange [ Addiion
NAME QUILES, CARLOS NAME

STREET ADORESS | 7033 CARNA CT STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32807 CITY-8T-ZP

TMLE [ Detete e [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

TITLE [J Detete TmE {1 Change {1 Adgition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the raceiver or frustee ermnpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas

SIGNATURE:

rent with an addrass, with all other lika empowered.

HGNATURE AND TYPED 0§ PRIVIED NAGIE OF SKNING OFFICER OR DIRECTOR

10 -/t -84

Caytima Phone #




