Cyw

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

d !

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03719

f. Corpuration Nenw

IGLESIA EVANGELICA MENONITA HISPANA
SEGUIDORES DE CRISTO, INC.

Do i 3554 7305

s
N13/15/08--D1036--005 %318, 7%

2. Frocpal Oifice Addrers - Mo F O bBox & 3. Mainy Cifze Address
Fot o 15 REINSTATEMENT 29
Hulte, Apt 2 el Sute Apt 2 el

4. Date nemprmled o Cugared

10 Do Bustiess m Fonda 06/15/1884

City & Slate Ty & State

5. FES Namber Appled Fer
Sarasoata, FL Sarasota, FL 381306376  [rint Appicare
Zip Loty ) Tomtey B :
34278 Sarasota, FL 34232 Saraso!a, FL CERTHFATEOF 314505 i!ES!RED 2 :

7. Mams snd Address of Currant Registered Agemt

Name

Juan J. Rivera

Streel Address (P.O. Box Number s Not Acceptable)

1001 Ponder Avenue

Suita, Apt. #, Etc,

Clty
Sarasota

Zip Code

State
FL {34232

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certlfying tha prlor notlces were not
received and requesting the reinstatement
fee be waived.

8. \, being appointad the registered agent of the above named corporation, am famiar with and accept the obilgations of section 607.0505 or 617.0503, F.S.

Signatura of

J 7 4
Registered Agent vi A4 LA A

/ 7/ REGISTERED AGENT MUST SIGN

e 5/10)08

9. NamandS‘fr’eeiAddress:sofEx’h Officer and/or Director {Florida nonprofit comorations must list a1 least 3 directors)

Tites Omoars anlor Dirctors Ot artion Dirocon CiyJ Swta  Zip
D Carmen Funez 1001 Ponder Avenue Sarasota, Fi. 34278
v Beatrice Zalazar 3337 Woodmont . - |Sarasota, FL
D Erelio Funez 1001 Ponder Avenue kﬁ\o\\{‘) Sarasotz, FL 34278
9] Elena Rivera 3434 Dudley Avenue \* ) Sarasota, FL
P/D Juan J. Rivera 3434 Dudley Avenue Sarasota, FL
D Fanny Orﬁfu 1001 Ponder Avenue Sarasota, FL 34278
-

10. | certity that [ am 2n officer or director or the receiver or trustes &
this reinstatement application, the reason for dissdlution has bel

owed by the corporation have been paid and tha

SIGNATURE:

names of individuals Ested on Miz form do not
on this appiication ts true and accurate, and my signature shalt have the same legal effect as if

mpowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiiing
en ellminated, the corporate name satisfies the requirements of saction 607 0401 o 617.0401, F.S,, that all fees
qualily for an exemption contained in Chapter 119, F.S. The information indicated
made under oath.

é/ 26008 9+1-963- 1500

NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




