' 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000012060 FILED
1. Entity Name
THE PASTOR CHARITABLE FOUNDATION INC. 07 SEP 78 LM [ 07
R AL IS S I
Principal Place of Business Mailing Addrass ; ;‘! | pirog I:(‘:" - | # “;
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD. sz, FLORIDA
MIAM), FL 33137 MIAMI, FL 33137
2 prir‘Cipal Place of Business - No P.O, Box # 3 Ma"ing Aduress | i'l“ll, |“ |I||l va |I||‘ I“N Ilm I|II| “||| ‘||l| II[|| I|"| IIlHII || ‘III
i i =t 1Y) a AL
Suite, Apt. #, etc Suite, Apt. #, elc 092@]07! ?RSN?&PJ "EBF GR2EG99 (1/07)
Il v 44N Gudisasidn ¥
City & State City & State 4. FEI Number Applied For
11-3753831 Not Applicable
Zip Country Zip Country " i 38_75 Additional
5. Cenrificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PASTOR, JOSE C
5909 BISCAYNE BLVD. Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33137
City FL | Zip Cods
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - 7 !
SIGMATURE o e
Signaturs, typed or;ﬂnedmrmd registered Agent A 1108 11 aptaaw. (NOTE: Agent slg lrad wihen 1 DATE
rd S
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the _ Make check:payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice, Florlda D_eparti'r'lehl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DiHECTOHS IN 10
TMLE D 1 petete TME Olehange [ Addition
NAME PASTOR, JOSE C NAME T o — g
’ il I e J
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADORESS I:l':f?; ':n-'-"l"l—"r‘ }—[:]ll l:T*I?"’I- :[.l F_T':. b #t;i‘-.jll -
cev.sT-zP | MIAMI, FL 33137 CIFY-ST- 2P L ; S N
TITLE D [ Detete TE [ Change [ Addilion
NAME PASTOR, MICHELLE NAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33137 CRY-ST-ZIP
mE D O pelete TITLE [ change [ Addition
NAME PASTOR, MARIO NAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDRESS
Cmy-ST-21P MIAMI, FL 33137 CIy-S7-21P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CrFY-57-2P \ U 3 Cry-§7-2iP
e P J O detete M [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report 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 gxecuta this report &s required by Chapter 617, Florida Statutes; ang that my pame appears in Blogk 10 or Block 171 if

changed, or on an attachment with an emdd;ssxith Q likg empowered.
g Z 2/2¢ /0
SIGNATURE: i 7

SIGNA'I'”! AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /’m Daytmes Phane #




