¥ 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . T

DOCUMENT # N05000003309

1. Entity Name
MINISTERIO DE DIOS PARA LAS NACIONES, INC.

SECRC;:‘,... [V u:ﬁ“E
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address N
5000 PURDY EANE 2200 SPRINGDALE BLVD. °
WEST PALM BEACH, FL 33415 APT #1108

PALM SPRINGS, FL 33461

2. Principai Paca of Business - No P.O. Box # 3. Mailing Address H"Wl’ |H "m |”” ||”“|’“ "“’Il“l ||||| ‘H" W“ ||”| m“lm ‘II‘

2/ 45-8 Conaress fve|3145-8 Conbtress Jve

Suita, Apt. #, etc. Suite, Apt. #, elc. 02152007 REIN-NP CR2E089 (1/07)
Qz%ff? prinGs, Fla_ |Paln Stsai;nmeas L1, No-a5G9086 Nt oplca
52 'p3 ¢ é / ‘iog"yﬁ' 53;3 4 6 / C?/ung ,4_‘ 5. Certificate of Status Desired E/ Ei‘ggqﬁf:gm"a'
. 6. Name and Address of Current Registered Agent —_. g Name and Address of New Rng!stnr?g i\ganl _
REYES, ORLANDO REV. Name/? e &S, ORLANDO Rev.
i%qro#sl_ﬁgéNGDALE BLVD. sUaeEd!drss gﬁﬁiﬁg isCN‘% A%e:gl;gg e 4 ve

PALM SPRINGS, FL 33461

YD S prInGS FL | 3%/

8. The above named enlity submits this sfaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

e 1907

el ] -
Signature, typed or prinied narll\s ol renge!anbbe {NOTE: Registared Agani signature raquired whan reinstating) DATE

smwa‘%ﬁne

Make check payablae to

FILE NOW!!t FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE D O elete TILE I change [ Addilion
NAME REYES, ORLANDO REV. NAME

STREET ADDRESS | 2200 SPRINGDALE BLVD., APT #L108 STREET ADDAESS

CITy-ST-2IP PALM SPRINGS, FL 33461 CITY-ST-2IP

THLE D [ Dalete TILE [ Change (] Adaition
NAME JACKSON, REBECCA NAME . . ——

STREET ADORESS | 2200 SPRINGDALE BLVD., APT #L108 STREET ADDRESS Da‘}},ﬁ—}%‘}{ﬁ %;‘_—Elmﬂ %%5 a5
CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-51-2IP - b e

TITLE D [ Delete TITLE ange [ Addilion
NAME NUNEZ, MARIA P NAWE

_ Swmee1 2008685.|_ 2717 EMORY DR. W, APT #G STREET ADDRESS

a
o-sT-ZP | WEST PALM BEACH, FL 33415 o CITY-ST-2P Yy ] /) }7 (0 a/]

TIMLE D 1 Delete TILE dk l g’ d Change [ Addition

NAME MONROY, NANCY NAME .

STREET ADDAESS | 22 CAMDEN DRIVE STREET ADDRESS T Ob_/m
CITY-ST-21P GREENACRES, FL 33463 CITY-S1-2IP REI NSTATEM EN

TILE 3 Delele TILE E Charge 1I":J‘Adcl‘niun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-2P

HILE [ Delete TLE [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is trup-and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an cfficer or director
¢f the corporation or the receiver or iruslee egffowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmel -"“2? addrgsy B

SIGNATUR‘é’:

CIF G~ 7

&P SIGNING OFFICER OR DIRECTOR Date Daytrme Prone ¥




