PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

_,f*"-r,,;h

"*:. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #N07000006857

1. Corporation Name

YORUBA CHURCH OF ORUNMILA AND ESHU

2. Principal Office Address - No P.O. Box #

300 SW 125 AVE

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

07, ’—ﬂé‘!h'l-mﬁf T a'r:
REINSTATEMENY b5

I Bl

City & State

MIAMI, FLORIDA

City & State

Zip Country Zip
33184 USA

33-1172095

4. Date Incorperated or Qualified
To Do Business in Florida 07” 2/2007
5. FEI Number /] apiied For |

Not Applicable

Country

6. b3
CERTIFICATE OF STATUS DESIRED D o

7. Name and Address of Current Registered Agent

Name

EFRAIN GALVEZ

Street Address (P.QO. Box Numbaer is Not Acceptable)
300 SW 125 AVE

Suite, Apt. &, Etc.

City
MIAMI

State Zip Code

FL 33184

Signature of
Registerad Agent

hth and acoept the obligations of section 607.0505 or 617.0503, F.S.

oae 06/30/2010

A1
9. Nemes and Street Addresses of I!ach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of
Tiles Cfficors and/or Directors

Strest Address of Each
Officar and/or Director

City / State / Zip

P |EFRAIN GALVEZ

300 SW 125 AVE

MIAMI, FL 33184

VP |LAZARO GALVEZ

300 SW 125 AVE

MIAMI,FL 33184

0. E-mall Address;_ efrain@cubayo.com

{To be used for future annual report notification)

fees owed by tha corporation
as if made under cath,

SIGNATURE:

1.1 carﬂy that | am an offcer or dirgejor or the recaiver or frustes empowered to,e

ecute this application as provided Tor in chapter 607 or 617, F.S. | further cert?f'y that when
te name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all
s application is true and accurate, and my signature shall have the same lsgal effact

06/30/2010 3054346487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI\‘ QFFICER OR DIRECTOR

Date Daytime Phone #




