PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

P

2y Secretary of State

CaThErRTS T
» 5;*‘ FLORIDA DEFPARTMENT OF STATE F ' L E
DIVISION OF CORPORATIONS 10 FEB -5 AMH: 317

< pay TARY OF STRGE
DOCUMENT # N05000000870 FE@E"".MY RSO

1. Corporation Name

Ministerio Al Rescate Y Restauracion De Vidas Inc.

S0 1 ERODESnS
nEAIR 10-—01024--016  #*131. 25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1616 Lisenby Ave. 1420 Balboa Ave. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
Apt ]_65 4, Datelncorpomtc_d or Qual‘rlied
ToDo B Florida
City & State City & Stata ° el 02/27!2005
. . . 5. FE ber lied For
Panama City Panama City, Florida 36.4567663 e
Zip Country Zip Coundry 3 i
32401 U.S.A 32401 U.S.A " CERTIFICATE OF STATUS DESIRED [Z) |
r 7. Name and Address of Current Registered Agent
Name R i .
. The reinstatement fee is imposed, except in
Rev. Candido Guadalupe circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking ihis box, you
14_20 Balboa Ave. are certifying the prior notices were not
Suite, Apt. #, Eio. received and requesting the reinstatement
Apt. I-65 fee be waived.
City State Zip Code
JPanama City FL [32401
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Racinares Agent = e 02/672010
D REGISTERED AGENT MUST SIGN
— —— ——
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Tites Offcers anaor Dirsctors Ofrcar arjor Drector Ciy ! State  Zip
rresicent] RV, Candido Guadalupe| 1420 Balboa Ave. Apt. |I-65| Panama City, Florida 42401
secretary Nlorma |. Ramos 1420 Balboa Ave. Apt J-74 |Panama City, Florida 32401
Treasure| Yghaira Rivera 410 Maple Ave. Panama City, Florida 32401
Deacon | Jose Valdiviezo 1616 Lisenby Ave. Panama City, Florida 32401
L—_—r e ————————————

10. E.mail Address: CGuadalupe8B88@yahoo.com

11. | certify that | am an officer or director of the receiver of rustee empowered lo execute this application as provided for in chapter 807 or 617, F.§, | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees

owed by the corporation have begn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath, .
@vg/? Rev. Candido Guadalupe 02/872010  850-691-9624

SIGNATURE:
—__ | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




