_PLEASE. READ ALL INGT RUCTIONS BEFORE COMPLETING THIS F RM.
APPLICATION FLORIDA DEPARTMENT OF STATE ] AP ti’?\i; ¥

FOR i Sandra B. Mortham
T iglly | Secretary of State |
REINSTATEMENT 5  UIVISION O CORPOTATONS 9IMAY 21 AH 100
T ! : ) | 1 :

DOCUMENT # A~ e ¥a | .

. Corpoation Narne :
" TGLESTA METODISTA PENTBCOSTAL DE MIAMI EN LOS : EUAHASSEEOF&%%A

ESTADOS UNIDOS DE AMERICA, INC.

7190 SUNSET DRIVE P.O, BOX 651476

Brincipil Place ol Business 7T T Mg Andiess T | R E‘N s_‘, ATEMEN“’ qg “'?7

MIAMI, FL 33143 MIAMI, FL 33265-1476
It above addressos are inconect In any way, fine Mtgugh incorrect information and enter correction bolow.
2. Waw Principai (ifice Agdress, B Apilcabie | 3. Now Malling Difice Address, f Appiicable. 4. Dale Incorporated or Cuakfied
10500 SW 108th AVENUE 10500 Sw_108th AVENUE. { ToDoBusiness in Florida 7-18-84
Suite, Apl. 4, elc. T Buite, Api. ¥, elc. : .
£| B_207 i B. FE! Number Appiied For
cnﬁ%' DA cny&smm' - _ 59-2530722 . »
2‘9331 76 C%‘g:g 33176 "”i’;g;t o CERTIFICATE OF §7ATUS DesinED B8
7. Names and Stroel Addressos of Eact) Officer andl!or Dlredor (nm ida nonprofit corporations st list 8l least 3 direciors)
Name of Officets Street Address of Each ' ‘ N
Titte{s) and/or Direclors Olficer end/or Direclor - CHy/8lale/2p
1 2 3 (Do NOT Use Posl Olfice Box Numbers) 4 o .
Bernal Del Mercado 139 oo |
P Rev, Javier Vazguez Valeneis | pgtacion Central gantiago, Ch_ilg R
VP |Rev. Rodrigo Zuniga _ 10500 SW 108 Ave., B-207  |Miami, FL 33176°
' A. Riveros 222L20 Arenas e o
Sp Rev, Raul Vidal Medina Casilla 966 : Concepcion, Chj.le
D  |Hno, Erasmo Zuniga ~|Miami, TFloridﬁ"
D Hno, Leonardo Arencibia | &M
D Hno. Manuel Gutierrez ' Miami i F]_orj_da
8. Name and Address of Current Regislored Agent . u XN Nnmuml Addrass of Now noglaloredhpanl
. T h Name _
REV. MIGUEL ANGEL ESCOBAR REV, RODRIGO ZUN ._'-_‘ 0 -
7190 Sunset Drive S ER0n e St ey} /L
10500 §.W, 108th Avenue it
Miami, FL, 33143 Soe AR T EG. _
B—207

Miami
10,7, Geing appointeWerad 1ol 1he above namad orporation, Bm Tamiiar with and ampl The o'isilgallons OTW

Regaiered Agon(™ e e =492
HEGIS'IFI'IEU AGENT MUST SIGN .
11. Does this corporal‘kon pay ang intangible tax jo tha f " (Boe other 106 [o Iformation
Dept. of Revenue under S. 199.032, Florida Statules. = Yes [[] No[X] = = ovinagviisc)

12 | certify that{ am an otficer or duactor or the raceiver of trusiee empowered (o exscule this applicalion as provided for in chapter 607 or 617, F.8. | further oertlfy that when mng
this reinstatement application, the raason lor dissolution has baen efiminated, the corporale name satisties the requiremants of section 6074401 or 17,0401, F.5., thal all fees
owexd by the corperation have been paid and the names of individuals tisled on this form do not quakify for an exemplion under section 119, 07(31), F.8. The tnlom'tntion hdionm
on lhis application Is true and accurate, and my signature shal have the sams lagal ellect as If made under calh,

SIGNATURE: " VPP (Bar) w16 bR

“SIONATURERNN TYPED OR PRINTED NAME OF BIGHIHG GFFICER O DIREGTON Dain - T Owylimes Phone I _




