1

"1"008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

Yoy
¥

FILED

09 AUG 21 A 5!

DOCUMENT # N05000004852 '

1. E_rafily Nama
ASSEMBLEIA DE DEUS VIDEIRA, CORP.

- ¥ 0O TATE
rincipal Place of Businass ailn ress StCRtI hR{ ‘J\: b ‘DA
1987 30TH PL S 4961 30TH PL 5K TALLAHASSEE, FLOR

NAPLES, FL 34116 ' NAPLES, FL 34116 .
T T T OO O IR O M
290( Mayrl] /vl 2907¢ DAL ch{
Suite, Apl. #, atc. Sune, Apt. #. etc. i 09102008 REIN-NP CR2EQ99 (1/07)
Cily & Sta - City & State 4. FEI Number Applied For
VA et FT- nvafLeS e 20-2819611 e Applcat
é“? /04_ C‘Zjl}- (4_ Zp Country 5. Certificate of Status Desired a gg';glﬁ?e%m“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agant
Namg _
TAX HOUSE CORPORATION | SO DvCome TRE corf
11601 S.CLEVELAND AVENUE SUITE 6 Streat Address (P.O. Box Number 15 Not Accepiable)

FORT MYERS, FL 33907

Goot Nedso nNel

“Gity A tl FL |Zi§C{J}e/0¢

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad-agent: A
susrmun = ’ /{é/ »g
E

———
priniec name of reQistered apen; ) inia f apphcable. (NOTE: Repisterad Agent signiture required when reinstating)

3

In accordance with s. 607.193(2)(b), F.S.. the Make check payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 pelee TILE l/D , IE/Chanue O Addition
e LOURENCO PEREIRA, JOSE v Loonerco Bacies, dac.
STREET ADDRESS | 4961 30TH PL SW. STREET ADCRESS qo Wy J/ Y M J ﬁ_ 5
ov-si-2P | NAPLES, FL 34116 avsar | 3901 Day Bl e Y
TILE O petete THLE I changs ] Aduiition
o e 00011 7E2 1550
STREET ADDRESS SIREET ADDAESS 08/ 24/03--01040-~-007  #140.00
CITY-5§-2IP GiTY-ST-2P
ME 1 peteta TNLE Dchange [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDAESS - 4Lt
CITY-5T-2P CITY-ST-2P OSI |‘b/ DSJ""D“dO 2y, T
TILE ] O coets e Ochange [ Acdition
REINSTATEMEN J
STREELT ADDRESS M bN STREET ADDRESS
eIty -5T-2P CITY-57-7
TLE O velele TMLE O change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -57- 2P CITY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-51.2P A CITY-5T-2P

12. | hereby carlify that the information syppliad with this fling does n
indicated on this report or supplemenfalrepor is trus and accurald angHiat my signature shall hava the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes ampgwerad tg exec & repart as required by Chapter 617, Flenda Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address. all ojher Ik-gmpowered.
SIGNATURE: __A ////AJ’ 224~ k0~ Do)~

BIGNATURE m?frwsn OR PRINJED nn’ﬁ OF BIGNING GFFICER OR DIRECTOR Cae Daytims Prone &

. ]




