PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Leghe

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N03000008459

BNF AGAPE DREAM CENTER, INC

s
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10 FEB 22 Pii 1 38

e b Jit\.i[
| ATAGSEE. FLORIDA

01O
REINSTATEMENT

B TOS 297 SE

2. Principat Office Address - No P.0. Box # 3. Mailing Office Address 02422/ 101 1RO--C06 #%245.00
967 SHOTGUN ROAD 967 SHOTGUN ROAD CRoE08! (11109
Suite, Apt. #, etc. Suite, Apl. #, elc.
4. Date Incorporated ?;r C:lléa:iﬁed I
Ta Do Buslness in Flo
Clly & State City & State 09/30/2003 i
5. FEI Number Appliad For
SUNR ISE’ FL SUNRISE, FL 20-0265297 Not Appticable
Zip Gountry Zip Country 5. )
33326-1964 |USA 33326-1964 [USA CERTIFICATE OF STATUS DESIRED (] J

7. Name and Address of Current Registered Agent

Name
JOSE L, CARRERO

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P,O. Box Number is Not Acceptable)

14521 SW 24 ST

the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Elc,

received and requesting the reinstatement
fee be waived.

Clty
DaVIe

8. 1, being appointsd the registerad

Signature of
Registered Agent

State Zip Code I

FL 33325

ion, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date __ £ /&40

st
ISTERED AGENT MUST SIGN

- 1”4
9. Names and Strest Addressas of Each Officer and/or Director {Flarida nonprofit corporations must fist at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City ! State / ZIp

DP

VIRGILIO SIERRA

5229 SW 117 AVENUE

COOPER CITY, FL 33330

DT |JOSE L, CARRERO

14521 SW 24 Street |Davie, FL 33325

DS |CESAR PRADA

1021 SW 127 TERRACE |DAVIE, FL 33325

M. MILLIGAN
EXAMINER

FEB 282019
—_— ]

_—
10. E-mail Address: pastormari@bnichurch.com

4]

this reinstatement application, the reaso or dissol has bee|
owed by tha corporation have be

made under oath.

SIGNATURE:

17. | certify that | am an officer or director ort & receiver of frustes y&d to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

fy, the informalion indicated on this application is true and accurate, and my signature shall haw

ALl b

imjrated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
e game legal effect as if

éf Y0 T5Y-851-3943

Z

4

ﬁwae AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




