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2008 NOT-FOR-PROFIT CORPOXATION
REINSTATEMENT - '

FILED
0844129 by 1. 1g

DOCUMENT # N0O5000001512

1., Entity Narne
MOVIMIENTO IGLESIAS MISIONERAS PENIEL, INC.

il

Prir;cipal Place of Business . Mailing Address ' .’;‘1[_ ’_ :‘:;[i'ﬂ ‘éf ,:.‘;JI':- 31—:‘1 Lf:
sronrormrveniF 6 N » AVEFD [ERVES Thy RSt FLORIDA

; Ao " TAMPA, FL 33963~ H5—
™A ,EL 23303 33677-4YUS

TR e T 8 e | IR

o e RENSTATENENT o8

R4 FL | fARPAFL e —
o -
32%03 CO(JI?'S R 332’37 7/‘{7/&’ Coﬂ% ﬁ 5. Certificate of Staius Desirect O gi'gglgdr:ém’nal

6. Name and Address of Citrrrent Registered Agent 7. Name and Address of New Registered Agent

Name

LAGARES, ANGEL SR. -

3604 W BAY AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1he obfigations of registered agent,

/
S.GNAmREAgMM &97/ d Fohs.
Igrature, fyped of pinted nama of regetared agent and Lile # applcable. (NOTE: R.ﬂlihn’d Agent ugnt:hm mulM«ln.mwl DATE T

Make check payable to

FILE NOW! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Detete MLE [ Change [ Acdition
NAME TORRES, ERMES SR. NAME

STREET ADDRESS | 603 W VIRGINIA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33603 CITY-$1-2P

TITLE D O betete ME [ Change  {J Adgition
KA LOPEZ, BETZAIDA MRS. wav S001 232493023

STREET ADORESS | 830 CONTINENTAL DRIVE SREET ADDRESS U4/14708--01031--022 %237, 50
CITY-$T- 2P BROOKSVILLE, FL 34601 CITY-53-2F

TmLE D O petete WLE O Change {3 Addition
NAME ESQUILIN, MANUEL SR. NAME

STAEET ANDRESS | 201G-8 24TH AVENUE STRELT ADGAESS | —_
CITy-ST-2IP TAMPA, FL 33605 cry-st-ap |

TITLE T Delele TIMLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% 1 . CITY-S1-2P

TITLE il (( S’ D O pelete TITLE [JChange [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 7P CITY-§7-2P

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

12. | hereby cartify that the information supplied with this filing does not qualily for the exemplions é;omained in Chapter 119, Florida Statutes. § further certify that the information
indicated on Ihis report or supplamental report is true and accurats and that my signature shall have the same lega! effect as if made under oath; thal § am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 61 T;F‘Icw,Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 9 % ’
s|GNATURE;?,..._,...~4<\’_M ‘S\ Nt ﬁm )oaag mOK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (HMRECTOR

Daytme Pnone &




