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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N03000010817

1. Corporation Name

CENTRO CRISTIANO SHALOM-ASAMBLEAS DE DIOCS-DAVENPORT, FLORIDA, INC.

300137295833

2. Pincipal Offica Address - No P.O. Box # 3. Mailing Ot...c Address 11/01/10-~-01048-~003  #%236.25
44089 U.S. HWY 27 PO BOX 2889 CR2E081 (11/08)

Sulte, Apt. #, etc. Suite, Apt, #, etc.

4, Date Incorporated or Qualified

To Do Business in Florida 4 2/15/2003

Clty & State Cily & State

5. FEINumber Applied For
Zip Country Zip Country P ]
33837 USA 33836 USA " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agont
Name - _ .
O3 The reinstatement fee is imposed, except in
REV. ABIUD CABA circumstances which the entity did not receive
Strest Address (P.0. Box Number Is Not Acceptale) the prior notices. By checking this box, you
198 PINE BARK WAY are certifying the prior notices were not
Site, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Chy State Zip Code
K E 3475
ISSIMMEE FL 8 -

N
8. |, being appointad the re ﬁﬁ --‘- of the above namad corporation, am famifiar with and accapt the obligations of section 807.0505 or 817.0503, F.3.
Signature of \“ 0 c‘_,J_/h\ '
Reglstered Agont e C pate 1O-26-N0O
\ @D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af east 3 directors)

Tities Officers m}momam %‘:’n’&ﬂéﬁ'ﬁﬁﬁ City / Stata / ZIp
PD |REV. ABIUD CABA |108 PINE BARK WAY | KISSIMMEE, FL 34758
TRES|MARIA LUZ NARIS 17104 WOODCREST WAY |[CLERMONT, FL 34714
SEC |BRENDA DE LEON 328 S 22 STREET HAINES CITY, FL 33844

it Lo
REINSTAL RvIENT
I eo—————

0. E-mall Address;  Qo.sXdqr 0b\vud g cesWMoelowm . Ong
[To

11. ! cerdify that | am an officer or director or the recelver or frustes empowered to sxecuts this epplication as provided for in chapter 807 or 817, F.5, | further ceriify that when filing
this reinstaternent appligation, tha reason for dissolution has baen sliminatad, the corporate name satisfies the requirements of sacticn 607.0401 or 817.0401, F.S., that all fees
owed by the corporation! besn: paid. | further certify, the information indicated on thia application is true and accurate, and my signature shall heve the same legal effect as if

mada unda
SIGNATURE: u}Q\ AE\“—& Cole vo-28-\v0 H03. 302041y

|1 WHATUEHD_WD OR PRINTED NAME OF S)ONING OFFICER OR DIRECTOR Dats Daytime Phope #




