v\f‘

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000006467

1. Entity Name

MISSION UNION FRATERNITE CHRISTIAN, INC

Principal Place of Business
433 NE 19157 ST STE 201
MIAMI, EL 33179

Mailing Address
433 NE 1915T 5T STE 201
MIAMI, FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D ERA O AT

04112006 REIN-NP

CR2E099 (11/05)

City & State City & State 4. FE| Number ? Cf Applied For
LI-I - Zl 7‘70 Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desirad a Ei.;g&:i:“;lionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AURELUS, SAMUEL
433 NE 1918T ST STE 201 Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL l Zip Code

8. The abova namead entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered ageni and title  apphicadle.

{NOTE: Registerad Agant signatura raquirad whan reinstatlng)

DATE

FILE NOW!I! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE D O Delete TLE [ Change [ Addition
NAME AURELUS, SAMUEL NAME

STREET ADDRESS | 433 NE 191ST ST STE 201 STREET ADORESS

onv-sTzP | MIAME FL 33179 CY-S1-2p (o me T 00 0 00 s L | Wl e

TITLE s} [ Delele TILE T 71 AT 1 T =l 1 1) Chito: 1 2072 kil
NewE AURELUS, EZECHIEL NAME 115, 12/06-—~U1007 - 00T ek 1 L2445
STREET ADDRESS | 433 NE 191ST ST STE 201 STREET ADDRESS

CiTy-5T-21P MIAMI, FL 33179 CITY-§1-2IF

TITLE [ ] celete TMLE [JChange [ Addition
NAME AURELUS, ANITA NAME

STREET ADDRESS | 433 NE 191S8T ST STE 201 STREET ADDRESS S L

CITY-S7-2IP MIAMI, FL 33179 CT-ST-ZP Loy o gy = i 17 =y [

e D O Delete TIILE \ ~h & r Kot

NANE CAMILLE, SANDRA NAME R A 4

STREET ADDRESS | 4351 SW 160TH AVE STE 204 STREET ADDRESS

CITY-§T-21p MIRAMAR, FI. 33027 CiTY-5T-2Ip

TITLE D 71 Detete TiNE [ Crange [ Addition
HAME MCKENNY, MARY NAME

STREET ADDRESS | 646 NW 13TH TERR STREET ADDRESS

CITY-S1-2P FT LAUDERDALE, FL 33331 CITY-ST-2P

TITLE D O Delete Tme [ Change [ Aagition
NAME LOUIS, GERARD § NAME

STREET ADDRESS | 155 NW 106TH ST APT 3 C STREET ADDRESS

CITY-ST- 2P COLUMBUS, NY CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the informalion

indicated en this report or suppl
of the corporation or the recer
changed, or on an attachm

SIGNATURE:

Sc

ental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that 1 am an officer or director
r or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
with an address, with all other like empowered.

[9-06 308-493-24f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE VSIREI:TDR

oY-

Dale Dayume Phone #




