2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000009726

4. Entity Name
BLESS SILOE PENTECOSTAL CHURCH, INC.

Principal Place of Buginess
307 BASS STREET
KISSIMMEE, FL 34747

Mailing Address

307 BASS STREET
KISSIMMEE, FL 34741

2, Principal Place of Business 3. Mailing Address
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City & State City & State

4, FEl Number

Applied For

57-1182623

Not Appiicable

Zip ) Country

Zip

Couniry
5. Cerdicaue ot Status Desired

Fee Required

EE/ $8.75 addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FLORES, JOSE REV.
14660 EAGLE CROSSINGS DRIVE
ORLANDO, FL 32837

e Ohristine  Gathers

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in thea State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE é/bm W 0/2:"/57(1/16 Ga hers /)’I{S/éé /0/5’/06

Sigediure, typed or printed name of veg\séd agen: ard tile f applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIIt FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with 5. 607.193(2)(b}. F.S.. the
corperation did not receive the prior notice.

Make check payable to

Florida Department of State

10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE ] Change ] Additicn
NAME FLORES, JOSE REV. NAME l’:"‘ I*! rl o) l:l I:. 4| [ T r"’
STREET ADDRESS | 14660 EAGLE CROSSINGS DR. STREET ADDRESS 1”-;- 1 '___U“'i """U].H ;;.} f” ”'D
on-s1-2 | ORLANDO, FL 32837 CITY-§T-27 DA N - ot
TLE v 2 Detete TILE O Change [ Addition
NAME FLORES, GILDA TRUSTEE NAME
STREET ADDRESS | 14660 EAGLE CROSSINGS DR. SREET ADDRESS
omv-s-2F | ORLANDO, FL 32837 CITY-SI-21 ‘_0 ’
1ML ST [ slete TiLe J \ Clchange [ Addition |
NAME GATHERS, CHRISTINE TRUSTEE NAME (0 l b
STREET ADDRESS | 1600 KENDRICK DRIVE APT. C STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34741 CITY-ST-2IF
TIILE D O pelete TITLE [ Change [ Addition
HAME PAREDES, BETSY OFFICER NAME
STREET ADDRESS | 1325 EL DORADO DR. APT B SIREE [ AUDRESS
CITY-S7- 1P KISSIMMEE, FL 34741 CiT¥-51-2IP
TTLE D O Delete TITLE O lJQy’] Offxeer O crange  § Agdition
NAME YORRO, ABDELISSE OFFICER NAME ) ? ‘1‘3
3 )
STREET ADDRESS | 1440 EL DORADO DR. APT A STREE] ADDRESS 4 a.r/ Clu'b 'br' ve
Gre-st-ze | KISSIMMEE, FL 34741 crsear | Orlamde . FL 39 £37
THLE D [ pelete TiTLE O change [ Addilion
NAME TORRES, RIGOBERTO COFFICER NAME
STREET ADDRESS | 1447 EL DORADOQO DR. APT B STREE | ADDRESS
CHTY-ST-2IP KISSIMMEE, FL 34741 CITY-SF-2P

12. | hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repont or supplemental raport is true and acgurate and thal my signature shatt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11

tachment with an address, willf all other like empowered.
ﬁi /éﬂfiw/ Chpstine Gathers fo/stoe 4o7-288:530)

changed, or on an at

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Dayteneg Prone 4




