PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE Fll £ D
Secretary of State
DIVISION OF CORPORATIONS 08 0CT 20 &H 10: 20

,".-'1“"[-4"-“ ror I
DOCUMENT # V060000095 Y ALLAASSEE A oraTDH

1. Corporation Name

TgleSia de Dios Peniel, TNC

11 370 T2 500
m; as *uawmma—{]u "k‘i 225

2. Principat Office Address - No P.Q, Box # 3. Mailing Office Address
9Y9 S. Semoran BIVd_| P O ROX 5F 0002 REINSTAIGMENT 07-oy

Suite, Apt. 4, etc. Suite, Apt. #, etc.
S*e /0/ 4. ?:tg;ncorporate_d or Q_ualiﬁed / /
Business in Florida
City & State City & State /O / ? 2%
5. FEI Number Applied For
Orlando Ft Orlandd FL 2059563730 Not Appianie
Zip Country Zip Country

22 fO3 vs [ 2 2 4 S_?. R'S “ G.CERTIFICATE oF sTatus oesiren ] (& A

7. Name apd Address of Current Ragistered Agent

Name m . L .
he reinstatement fee is imposed, except in
EUC lie 5 A cocho circumstances which the entity did not receive
Streol Address {P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
S ¥y?2. .SGjUﬂ o S "" are certifying the prior notices were not
Suite, Apt. #, Etc.' received and requesting the reinstatement

fee be waived.
City State Zip Code i

Qflando FLi32¢0%

8. 1, being appainted the regisl:redmg?the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

owo__ L0/ 17 [2008

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ! "
Officers and/or Directors Officer and /or Director Gity / State / Zip

D Eudides Acochn [S842 S)mg_x&io_sj-‘ Ol 328

S | Mistkam “Toree s [M4IS Fowuhavaw ¢t |orlawds ¥l 22828
D Davich Swarres 14415 Fawrshaven €T aclomdo, L. 32828
D [ Jedd velew 5963 Lee Vista club orlaido T. 22822

Titles

i
10. | certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | funther cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rmade under oath.

SIGNATURE: W Luel ' des /4fac,ltua//7/oy Y0730k 8284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




