RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # N e<00000 6349

1. Corporation Name
GROSST MIMISTRIES g V] ol
215 S 130 AVE UMIT ER
NMaamy DL 331K

FILED

Secretary of State 9008 JUN 15 Pi 7 {6

ETART i STATE
U ARRSSEE. FLO ORIDA

Uil D‘cé

506

- . A
2. Principal Office Address 3. Mailing Office Address : »
5.4 Mg SAML CR2E081 (12/05)

Suite, Apt. #, efc. Suite, Apt. #, efc. |

\ \ 4. Date Incorporated or Qualified . I

¥ To Do Business in Florida ]
City & State ' City & State -'ri" Ly 9-00‘./
5. FEI Number Appilied For I
M, A ot Applicable
Zip . ountry Zip Country 6 )
\ " CERTIFICATE OF STATUS DESIRED]_] Rt
7. Name and Ad‘iress of Current Registered Agent

. Name

ENRO GRoscO

Street Address (P.O. Box Number is Not Acceptable) _"_ . L.” I ':l‘.'"'l 1= f |_=-_.
]24i5 S [36 pvE- v T2 /210601004~ 015 #2537, 30
t SU|te Apt. #, Etc.
. City / State | Zip Code
Ay 30y FL| 23/5¢

8. |, being appointad the registerdd ag f t amed col ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent

Dato

] EMSTERED/AGENT MUST SIGN

- 38-0%

8. Names and Street Addresses of Each Otficer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each
Officers and/or Directors Officar and/or Director

City / State / Zip

vy | KOSA (ar1pc

P 1 Enz0 Geesso J2YIS G [3hAve umtfEl | prmrts , EL 33164
JH15 S [3bpg IWITHE Misme, [T 331584

s{c | Almp Gmaido 12415 Sy 13bAve NI Mipeis , L 35k

T _|CARLOS PEPEZ !341{@ 136 M yurd) | Hisui , F 3355
5 | U Aosaneih SLoSSY /?‘%f Sw  |36pE vRill] | st | B 3386

~

/N

10. | certify that | am an officer or directo ar or trustes el ered ¢ execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, thefeastq for giédglution ha n blithinated the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5, that all fees
owad by the corporation have bedn paid a & N 5 of ndividudig listed bn this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true aod acqurate, y, S1gn ai havgjthe saffe legal effect as if made under oath.

SIGNATURE:

% -390 786 ~JfP 335

SIGNATURE AND TYPED Oﬂyﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayime Phone #




