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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

{

1]

HOCUMENT #

N04000010224

1. Corporation Nams

IGLESIA RIOS DE AGUA VIVA INC.

Fil. U
9006 0CT 27 M 3 Ob

il ir—‘t
TEEEEMSSEE. FLDR\DA

O3JoLfds Guaso ool (of,00

2. Principa! Office Address
880 San Remon Ave.

3. Mailing Office Address

Same

oyfatJos G232 U9 S, 09

CR2E081 (12/05)

Suite, Apt. ¥, etc.

Suita, Apt. #, atc.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State —
Na ].ES 5. FEINumber T_ .| Applied For
ples, ’?0 [P2A XY 9 Not Applicable
Zip Country Zip Country
34104 USA CERTIFICATE or sTaTus pesiRen[_] e i
7. Name and Address of Current Registered Agent
Name
Edilberto Sueyero
Streat Addrass (P.C. Bax Number is Not Accaptable)
880 San Remon Ave.
Suite, Apt. #, Etc.
City State Zip Code
Naples FL 34104
8. 1, being appointed the registared a above named corporation. am familiar with and accepl the obligations of seclion B07.0505 ar 617.0503, F.S.
Signature of ~— 10-16-06
Registered Agent Date
/ / REGISTERED AGENT MUST SIGN
9. Names and Straet Agd/resses‘of Each Officer and/or Directar (Florida nonprofit corporations must lisi at least 3 directors)
| ‘ Name of Street Address of Each ) .
Tilles Officers and/or Diractors Officer and/ar Diractor City / State / Zip
. 880 San Remon Ave,
D/P Sueyero,Edilberto Naples,Fl. 34104
/v Rodriguez,Maria del Carmen|Lauren Ridge St. Naples,Fl.34116
D/T Quinodnes, Jose M. Lauren Ridge i Naples,F1.34116
(] q %/(
o gﬁﬁg %WH )= AR L8L S S N
LIPRIE . 1AM AL~ NSN3 «$259 78
iﬁ‘;\u—;i‘ L FRSTERY Pppea A et ) R i W
10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application. the reason for dissolution has baen efiminated, the corporate name satisfes the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation hava be e names of individuals %sted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and y signature shall have the same lega! effect as if made under oath,
SIGNATURE: 10-16-06 305-887-4185
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #

/



