f

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State F I . E [

DIVISION OF CORPORATIONS 04 ODEC 17 PH 3 29

CORPORATION
REINSTATEMENT

DOCUMENT # /73 200 1/0/ y r}:LLL"*»';f!;U : A

1. Corporation Name R LLRH}L‘\

(A CASA (& FE FNTERNACIONAL, TAC .

1705 0ESTENY i, | 1763 DESTIAY ALV ENSTATEMENT @Q}-’}
Suite, Apt. #, ete. Suite, Apt. #, elc.

WE’_—ZQ]-—- T *SMT& 20,]____~ -1, 4.-Dato Incorporated or Qualifiod 2’/7/3/03

To Do Businass In Florida
City & State City & State

[<ISSTMAEE FL. [CCSSTVEE FL . s F B2 0L ] Avpied For

Country

Count Zip
3%7 ¢ [ [XS . 3 *,7 ‘(« f w.S . ©: CeRTIFICATE OF sTATUS DESIRED O SB;: Jddiiona Fee ragu

7. Name and Address of Current Reglstered agent 1 1 H <} 24 I I =S

Frepny ANGS 19017 ezt w120k

Street Address (P.O. Box Numper is Not Acceptable)

0% OES.TZE!\N WV D~

Suite, Apt. #, Etc.

WAL YLD
City State Code
Mssmﬁée FL | S9¢

Name

Not Applicable

ired

S

8. |, balng appointed ont of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regi d Agent

oue_12[i5[ot

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P F%ODY BANGS Ho’s"oésfﬁrl/jnliﬁ gt (GBS L 3

10. | certify that | am an officer or director or the receiver or trustee ampowered fo execute this application as provided for in chapter 607 or §17, F.5, | turther certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed Dy the corporation have beeh pate and the names of individuals listed on this form do not quelify for an exemption under section 119,07(3}(i), F.5. The information indicated
on this application is true and accupate, gnd my signature shall have the same legal effect as if made under oath.

[z / 1o

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone #

saar bl

CR2E081 (01/04)

[ e



g
:

December 15, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Dear: Sirs

Enclosed you'll find check for the amount of $122.50 and the reinstatement form for “La
Casa De Fe International, Inc.” Doc# N03000011014. Per telephone conversation with
you today with your department, this will cover the amount due to restore our corporation
with the state for this year and for 2005. Please accept our apologies for the delay it
seems that we never had any information to renew said corporation we did not get the
papers to renew our corporation previously. Should you have any question, please give
us a call or write to us at the address submitted on said forms. Thank you.

Rew¥ afios . ~
President/ Pastor




