It
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.. 2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

L ST E

»

"DOCUMENT # N03000011034

1. Entity Name

NUEVA JERUSALEN PLANT CITY, INC.

=
05FEB 18 AMID: b2

Principal Ptace of Business

2404 KAREN DRIVE
PLANT CITY, FL 33563

Mailing Address
2404 KAREN DRIVE
PLANT CITY, FL 33563

SECRTIARY LF SIALL
‘ CPLORIDA

2. Principal Place of Busingss 3. Mailing Address

T T

Suite, Apt. #, etc.

1202 S Collins S -

Suite, Apt. #, etc.

1262 'S. (Ming St

S FATEMEN S oo

09

i
e I F9
4, FEl Number

City & State City & State . Applied For
Pant ¢y, Clovida Haak iy, Flovida An-051995Y Mol Sammicers
Zip Courtr Zip Count . - ) $8.75 Additional-

33563 | Hillshovouahl 33563 |uitishovgugh| & ciemeosomtoses @ pein™
- 6. Name and Address of Curreht Registered Agent V7. Name and Address of New Registered Agent
Name : .
STERNS, RANDY K . A —_— S
220 SOUTH ERANKLIN STREET Sirest Address (P.O. Box NUmber is Not Accaptabia) = =
-TAMPA, -FL-33602 — - — _ - —
Ci i
ity FL l Zip Code

the obligations of registered ageni.

SIGNATURE

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

Slgnature, typed or printad name of registered agent and tite it applicable,

{NCTE:

Gistered Agent s

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me }}aicfv:a.-f‘ (Pardn) O Oelte TIME O change  [J-Addition
NAME Ml Bodrs uu,a, NAME
STREET ADDRESS | 2y KARZA STREET ADDRESS
GHTY-ST-ZIP Plant c;-fy 2. 33563 CITY-57- 2P
TITeE VICe- Presidond 7 Delete TITLE [J Change [ Addition
NAME rs,d NAME _
Ts.dro Ar OO 7=y -
STAEET ADDRESS oY RC,\\]‘t)vtd &N R STREET ADDRESS n '3;:'!: 3 "i:_f?-_.-:Elqi U%F‘T_: —4!'}[%'6;;1;;'—58 o
ciry-$1-21p ot Cr‘ﬂl CE\. A3RSLS CITY-57-2IP 2t gt w L e e Stib. o2
TITLE TrLS L “ O Detete TITLE {Jchange [ Addition
NAME . : NANE
Sosve” Pariel, . 4.
STREET ADDRESS | 155 4o b4 L&ﬁ%m*tom HRNC A 1110 Y s
oITY-ST-2P Jart Coly - {r_'_ 33563 €imy-51-2p
ME- — ~ .suz-crda.ry A e B it T - . — -~ [ Change——{T-addition-
NAME NAME .
1coba . -
STAEET ADORESS Sé% OS{—CLRS:' Cf}\%‘q . 3 srRees apoaess ,
CITY-ST- 2P Ty C_l:b‘_...ai- _S:EBS! 2 Y- ST-2IP o
TinE . - ) " [ Delete T . eevin - Ol change  J=1 Aduition
HAME . NAME - T - :
STREET ADDRESS - STREET ADDRESS | ~ - LS
o . L SR e~
CITY-ST-21P CITY-ST-2P \ ’(L(Q.—‘CS‘Q_' . ‘ BN .
TME - O pelete me -7 NONR R "‘f{od( iquiez [ Change ﬁ Agditian
NAME e NAME uoy KCLYOJ‘) D‘?ﬂ\)
STREET ADDRESS § ) STREER ADDAESS .
CITY-ST-7IP }_-- CiTY-57-2 PLON“’ C"L“ ) F\- RS

12. | hereby cerlily that the inforfhation su

with all

er like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attaw
SIGNATURE:

SIGNATURE AND TYPED OR P,

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Q2R 650

Date - ayime Fhone #

[

. Ka



