FLORIDA DEPARTMENT OF STATE|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Z APPLICATION

REINSTA

Katherine Harris

Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporalion Nama

NO04803

HIALEAH CHURCH OF THE NAZARENE, INC.

Principal Place of Business

310 N EAST 5 STREET

Mailing Address

SANTIESTEBAN. MELOWNADES
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HIALEAH FL 33010 O E 5TH ST
us HIALEAH FL 33010-1824
If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
|2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
To Do Business In Florda
Suite, Apt. #, etc. Suite, Apt. #, elc. 1984
5. FE) Number Applied For
City 8 State City & State 53-2608238 Not icable
6.
oip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Nama of Officers Streel Address of Each
1Ti\le(s) 2 and/or Directors 3 Officer and/or Direcior M Chty / State / Zip
PD SANTIESTEBAN, MELOWNADES 971 W. 64 PLACE HIALEAH FL
T0 | EMILIO ALVAREZ 6035 ALTON RD MIAMI BCH FL 33140
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8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Reglstered Agent

SANTIESTEBAN, MELOUIADES
310 E 5TH ST
HIALEAH FL

Name

Street Address (P.O. Box Number Is Not Acceptable)

CR2E040 {899}

|
Sulte, Apt_#, Etc.

City

e

10. |, being appointed the regi:

Signature of
Registered Agent

HERET 1

TERED AGENT MUST SIGN

rporatian, am familiar with and eccept the obligations of Section 807.0505, F.S.

Date

SIGNATURE: %/ '.’1’/‘_‘

11, | certify that | am an officer or director or the receiver or trustes empowered 1o execute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exempticn unider section 119.07(3X}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under osth.

Daytime Phone #
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Dglesia del Nazareno Gl Buer Pastor

Mel Santiesteban
PASTOR

October 19, 1999

Florida Dept. of State
Tallahassee, Fi

Gentlemen:

The Hialeah Church of the Nazarene, received the dissolution notice on October 14, 1999, and
we do not recall any previous notification for the corporation license.

This is a church located in a low income class families and all income are limited to donation for
the church members, therefore we are requesting the waive of the US $175. penalty.

Your prompt attention to this matter will be appreciated.

God bless you,

310 East 5th Strect - Hialeah, FL 33010 - Tel: (305) 888-8631 - Fax: (305) 888-7013




