2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT o

-
t
)

DOCUMENT # N04000007664

1. Entity Name

e A RN OF
RAY OF LIGHT FOUNDATION, INC. o it 2t G

Principal Place of Business Matling Adcress At . s
5838 SW 74TH TERR 5838 SW 74TH TERR ,
MIAML FL 33142 US MIAMI, FL 33142 US

2. Principal Place of Business 3. Mailing Addrass H"ml' ||! ||m I‘I” ||”I Il”‘ Ilm |||" |II“ |||l| |m| IH" MHI‘ || ‘m

Suite, Apt. #, etc. Suite. Apt. #, etc. F@E&%ggﬁ&%TE?@gf&ﬁo 2‘ I l 5 ‘ ]

City & State City & State 4iE8umber Applied For
- l‘/ % l b(o Not Applicable
Zi Count Zi Count it
i i P &4 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
REYES, RAMON A
5838 SW 74TH TERR Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142
City FL | Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registray agent. .
VAV IV / / rd
SIGNATURE [2/i2/0
Signature, typed o printed name ol registered agent anoll.me W applicable. {NOTE: Regl Agen ql when DATE
FILE NOWIIl FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 2 Deiete TTLE [ change [ Adcilin
A REYES, RAMON A NAE = LILLILEN ] ety I e A S
STREET ADDRESS | 5838 SW 74TH TERR STREET ADDRESS 12550 050--001 #3651, 55
CITY-ST-7IP MIAMI, FL 33142 CITY-57-2IP
THTLE VP O pelete THLE O Change [ Additicn
RAME CRUZ, ANDREA NAME
STAEET ADDRESS | 5838 SW 74TH TERR STREET ADDRESS
CITY-§3-21P MIAMI, FL 33142 Crry-S1-2P
TILE 7 pelete TTLE O Change [ Addtion
AME NAME
STREET ADORESS SIREET ADDRESS
CITy-S1-21P CITY-51-2P
TLE 71 pelete NE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S57-ZIF
TILE O Delete T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIE O elete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 139.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or 1ha redeiver o frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgny witlh-an address, with all other like empowered.
. s CCs
SIGNATURE: __J/ / ) 12/ béx B0 375" /73
TURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date i Deytrme Phong »

/



