2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000005384 FILED

1. Entity Namea

REVELATION 3:20, MISSIONARY MINISTRY AND ) - .

BIBLICAL TEACHINGS, INC. 06 PR -5 Pii 2: 58

Principal Place of Business Mailing Address I . N '} : l ;‘:‘H "l r " i 5',.

10809 S.W. 225TH TERRACE 10809 S.W. 225TH TERRACE At SHES L el

MIAMI, FL 33170 MIAMI, FL 33170

e s LT IHIHUI\ NN
Suitz, Apl. ¥, elc. Suite, Apt. #, eta. 327200’6 “REIN ’I\‘l‘ %l] t_,{rlvcgg Déé (41!05):51,%;. o
City & State City & State 4. FEf Number _ Applied For

jl_' - \qq g qu Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (W] ?i‘;?qﬁ:’:;ﬁma'

" §. Name and Address of Currant Registared Agent ~ 7. Name and Address of New Registered Agent

Nama

MONTAS, NARCISO H

10809 S.W. 225TH TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33170

City FL ! Zip Code

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
the obligations of registared agent,

SIGNATURE
Signaire, typed o printed name of registensd agent and tide @ appicabie. {NOTE: Regiaterad Agent signatura raquirsd whan rainstaling) DATE
FILE NOWII FEE IS $122.50 In accordance with 5. 607.193(2)(0), F.5., the Make chack payabls to
” corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delete TITLE ] Cnange [ Addition
STREET ADDRESS | 10809 S.W. 225TH TERRACE STREET ADDRESS !‘|4.’"15} ’ﬂﬁ-"ﬁll l:'H--l }1 e #$12 o
orv-s-2P | MIAMI, FL 33170 CITY-ST-2ZP S Se e TG
TITLE DS O oalete TITLE [ change [ Additian
NAME MONTAS, LUZ D NAME
STREET ADDRESS | 10809 S.W. 225TH TERRACE STREET ADDRESS
CIy-st1-2IP MIAMI, FL 33170 CITY-57-2IP
e oT O elte TLE / OJchange ] Addition
NAME DE JESUS, IRIS NAME
STREET ADDRESS | 10808 S.W. 225TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33170 CITY-5T-2IP
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ velete TITLE - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-ZIP
TILE O pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CIry-S1-1p

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repon 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 receiver or trustee empowered to exscute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 i
changed, or on an att n an addrass, with all cther like empowered.

SIGNATURE: 2 o3/ 7/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Born / Daytime Phore




