CORPQRA/';ON FLORIDA DEPARTMENT OF STATE
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— — . SECRETA ‘Yr gF STATE
DOCUMENT # n04000003361 s e TALLAMASSES. TLORIDA.
1 - Corparation Name . - Cgae v ' P T N AT L s PH |29 k
‘CHAPLAINS IN THE HANDS OF GOD NG~ | 10 hPR?‘J gf o
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8650 NW 9 AVE
Suite, Apt. &, elc. - - - Suite, Apt. #, elc. |N TMMENT 07 Lo
L 4. Date Incorparated or Qualified
City & State City & State . To Do in Florida 08/02’2004
’ 5. FEINumber Applied For
OCALA FLORIDA NONE Not Applicable )
Zip Country Fip Country 6
34475 MARION 34475 " CERTIFIGATE OF STATUS DEStReD [J
7. Name and Address of Curent Registarad Agent-
Name )
. 3 The reinstatement fee is imposed, except in
2125:? El(.iNB/:tl:lU:”EZM bh') circumstances which the entity did not receive
ress (0. umber is Not Acceptal the prior notices. By checking this box, you
8650 NW 9 AVE are certifying the prior notices were not
Sule, Apt. 4, Etc. received and requesting the reinstatement
fee be waived.

City . State Zip Code
QCALA - . L T FL|34475‘ -
PR ——

8. |, being appointed the registered agent of the above named corportion, am familiar with and accept the obliations of section 607.0505 or 617.0503, F.S,
¥

nate F EBRUARY 12, 2010

Signature of

Registered Agent’ 1175 11 3 a0 T A ATt Vi
. REGISTERED AGENT MUST SIGN
R RE—— : .
9. Names and Street Addresses of Each Officer and/or. Director (Florida nonprofit comorations must list at least 3 directars)
o Nemeof Street Address of Each . !
. Titles - - . Officers and/or Directars Officer and/or Director City / State / Zip

M T B e PR

PRES MARIA E NUNEZ 8650 nw9ave OCALAFL 34475 |

10. E.mail Address: elpanvivo@aot.com

] d fi ure | rt no

1y, | certify that | am an officer or director or the receiver or trustee empowsred to execute this applmtlon as provided for in chapter 607 or 617, F.5. i further certify that when filing
this reinstatement appfication, the reason fnrdmolum has been efiminated, the corporate name satisfies tha requirements of section 607.0401 o 617.0401, F.S., thet all fees
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made under cath, ) 7 -
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e
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