2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT .
by
DOCUMENT # N05300007790 F H» -
1. Entity Name
IGLESIA JESUCRISTO EL TODOPODEROSOQ 1V, INC. . 06
juiocT29 Pl
Principa! Place ot Business Mailing Address SF v RE-\ f-\q\\( a r )TQALE{l\E ;
3325 SW. 7TH PLACE 3325 S, 7TH PLACE TALLAHASSEE P!
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e ARG AR WA WG
Suite, Apt. #, etc, Suite, Apl. &, etc. 10162007 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For
20— 325 3/7/ Nt Applicable
Zp Courtry Zp Country 5. Certificate of Statlus Desired O gese th.‘ﬂi.::g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JAVIER
3325 S.W. 7TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

oo A i /o / /07

~¥pad or prnted name of registerad aﬁm and nitle of applicable {NOTE: Ragistarod Agent signature raquired when reinstaiing) DATE 7
FILE NOWT! FEE IS $236.25 Make check payabie to
After January 1, 2008, Feo will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO O Delete TLE [OJchange [ Addilien
NAME RODRIGUEZ, JAVIER NAME
STREET ADDRESS | 3325 S.W. 7TH PLACE STREET ADDRESS
CITY-8T-21p CAPE CORAL, FL 33914 CITY-SF-21P
TITLE vD O velete THLE [ Change [ Addition
NAME RODRIGUEZ, DAISY NAME
STREET ADDRESS | 3325 S.W. 7TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FLL 33914 CITY-ST-2IP
TILE TD O peite TITLE [Jchange [ Addilion
NAME BADELL, VLEYDIS NAME
STREET ADDRESS | 3325 S.W. 7TTH PLACE STREET ADDRESS
CIFY-ST-2IP CAPE CORAL, FL 33914 CIFY-S1-21P
TiTLE [ delete TITLE [ crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2iP CITY-ST-21P
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Deta £ Dayume Phone #

[ a— \,9\3




