ARG hmt 1 of &

. ¥ 1
‘." _S:L >
. .4~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILE
, I D
CORPORATION FLORIDA DEPARTMENTOF STATE
REINSTATEMENT Secretary of State 08HAR 1D PH 3:52
. DIVISION OF CORPORATIONS

DOCUMENT # N0600002033

1. Corporation Name

MISION INTERNACIONAL PRIMICIAS DE CRISTOM
Ine.

ot CRETARY OF STATE
TALLABASSEE, FLORIBA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . 5;:1; ir:-:i'-i" ;-:—_"—:E_-B}:"Z: = ES“:E—
27221 FOAMFLOWER BLVD 7007 BELT LINK LOOP 037 14/08--GRo Bl ity ##122. 50
Suite, Apt. #, etc. Suite, Apt. #, etc.
~ §-4.-DaieIncorporaled or Qualified ™ T
To Do Business in Florida 02/24/2006
City & State City & State ~ L .
5. FE| Number Applied For
WESLEY CHAPEL, FL WESLEY CHAPEL, FL 68-0671291 Not Applicable
Zip Country Zip Country ]
33544 us 33544 us " CERTIFICATE OF STATUS DESIRED [ st
7. Name and Address of Current Registered Agent
&?SINA ANAR The reinstatement fee is imposed, except in
! . circumstances which the entity did not receive
;gg?’ggf_?(tmﬂotg’ggr is Not Accepiable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
WESLEY CHAPEL, FL FL |33544

Signature of
Registereda Agent

bf the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,

02/12/2008

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must Jist at least 3 directors)

Titles Offiers ana/ar Drectors Ot cer andia Dredar City / State / Zip
=] MEDINA, DAVID O. 7007 BELT LINK LOOP WESLEY CHAPEL, FLU' 33544 =~ ™
S MEDINA, ANA R 7007 BELT LINK LOOP WESLEY CHAPEL, FL 33544
T RODRIGUEZ, LUIS A, 27413 CORAL SPRINGS WESLEY CHAPEL, FL 33543
VP -CASTANEDA, CARLOS 1446 APPLETON PLACE WESLEY CHAPEL, FL 33543
D BONILLA, ROCIO P. 1130 BIG CREEK DRIVE WESLEY CHAPEL, FL 33543

on this application is true and accurate, and my signature shall have the same legal effect as if made unde

SIGNATURE: Q/m R X\ divrg, ANA R MEDINA

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstaternent appitcation, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04061, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

t oath,

02/12/2008  13-312-1828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




2 2

Mision Internacional Primicias de Cristo, Inc
7007 Belt Limk Loop

Wesley Chapel, FL 33544

February 14, 2008

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

It is requested that the reinstatement Fee be waived due to the following
Reasons:

1. No notification wasreceived {rom the Depaiiment-of-State since the -
street address changed.

2. The mailing address of the Corporation changed and this may have caused
the lost of any mail.

3. The new Principal Place of Business is: 27221 Foamflower Blvd,
Wesley Chapel, FL 33544

4. The new mailing address is 7007 Belt Link Loop, Wesley Chapel, FL 33544

Due to the above facts it is respectfully requested that the penalty for late filing be
waived.

Hoping that this request be favorably considered we remain,

Sincerel

DAVID 0. MEDINA : . _
President

Incl.: 2008 None-For Profit Corp Reinstatement



