2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # N05000002557

1. Entity Name

KING OF KINGS WORSHIP CENTER, INC.

Principal Place of Business

13373 BRISTOL PARK WAY

Mailing Address
P.0. BOX 60191

FORT MYERS, FL 33913

FORT MYERS, FL 33906

Gt

= TALLL Sl

ATEAAETA ARG

JIMENEZ-DIAZ, P.A.

9753 S. ORANGE BLOSSOM TRAIL
SUITE 101

ORLANDQ, FL 32837

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. L"‘ 7 @% %ﬁﬁ@gm zmb .
o 3¢ 1,

Cily & Stale City & State 4, FEI Numnber W JApplied For

No1 Applicable

- - : —
Zp Couniry Zip Couniry 5. Certificate of Status Desired [H $8.75 A.ddstlonal
Fee Required
_. ~—._6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceplable)

City

FL | Zip Cade

ihe obligations of registered agen:.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typed of printed nami of regisiorad agenl and titte ii applicabie.

[NOTE: Ragistarsd Agent slgnaturs requirsd whan reinstating)

DATE

Fil.E NOW!!I FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recefve the prior notice.

Make check payabla to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete ME [ Change (] Addition
NAME RODRIGUEZ, OSVALDOR NAME oy s N Vg e R g L P I 0

STREET ADDRESS | 13373 BRISTOL PARK WAY STREET ADDRESS 11 AT AME o 1110 w25
cry-st-zP [ FORT MYERS, FL 33913 CTY-ST- 2P LAS i Aoaa e PRl

TITLE VPIS O Delete L O Charge [ Addition
NAME RODRIGUEZ, CARINA HAME ﬁ/ (019 /O@ o7 o) & U’l—gZS

STREET ADDRESS | 13373 BRISTOL PARK WAY STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33913 CITY-ST-2IP

TITLE T [ Detete TIMLE [ Change [ Additicn
NAME FERNDANDEZ, FRANK NAME

STAEET ADDRESS | 13373 BRISTOL PARK WAY STREET ADDRESS

CIFY-5T-2IP FORT MYERS, FL 33913 CITy-S1-2i

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-ST-21P

TTLE [ pekere TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57.2IF cy-$T-2P

TITLE O pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-8T-7P

changed, or on an attachment with an address,

3l other like empowered.

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

of the corporalion or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statuteg, and that my name appears in Block 10 or Block 11 i

SIGNATURE: (UM% W,

SIGNATURE AND TYPED OR PRINTED HAM 3' SIGHML.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 3119735 it made under oath; that t am an officer or ditector

2

3SY/F5L3

OFFICER OR DIRECTOR

7

Lo

Dayrme Prona &




