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2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000000861

1. Entrty Name

IGLESIA DE CRISTC MISIONERA "EBENEZER" EL

TABERNACULQ, INC.

Principal Place of Business

SESTHUERSLT,
KISSIMMEE, FL 34743

Mailing Address
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KISSIMMEE, FL 34743

2. Pnincipal Place of Busness - No PO Box #
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8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

SANTIAGO, RAMON L REV.
2531 KIKERS CT.
KISSIMMEE, FL 34743
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FL [ 2p Code

8. The above named entily submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiar with. and accept

the obligations of registered agent.
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DATE

In accordance with s. 607.193(2)(b), F.S., the -

_ Make check payabla to

FILE NOW!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State -
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