2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ©

DOCUMENT # N07000011961

1. Entity Name .
CENTRO CRISTIANO COMPARTIENDO EL PAN DE VIDA,
INC.

FILED
08 KDY -5 ANl 13

Principal Place of Business Mailing Acdress al f ,J‘ N ‘ oo ! i"& L‘ﬁ‘;l !’
2367 FORTUNE RD. 2400 GLENRIDGE AVE. bbb FLCRIDA
KISSIMMEE, FL 34743-4304 KISSIMMEE, FL 34746

2. Principal Place of Business - No P.O. Box ¥ 3. Meiling Address H“”m |H mH ’IIH m” Ilm "”“Im ”II‘ ”M ’IVI IHl‘ ﬂl“ll ” ‘Ill

Pimeies R mimedie e REINSTATEMENT .o &/

City & State ) City & State . 4. FEI Number Applied For
KissSimmee Flocida Kissimmee Flor da Mot Applicable
Zip ) Country A SA Zip Country . . $8.75 Acditional
347434304 Osceoloo R 3 $T746 il5SA 5. Certificate of Status Dasired = Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
REYES, JUAN Same  Tupn Reyes
2400 GLENRIDGE AVE, Street Addresg (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 adoo Gigavidge Ave .

Kissymnmmee a EL

FL | 527y

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

SIGNATURE r—Q‘ W\? B p O "I/S /08

su;w or printew name of reaistare¥agent Kl ff spoicable (NOTE: Reg Agent when : DATE

FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2)b), .S.. the Make check payable to

Aftar January 1, 2009, Fee will bo $122.50 carporation did not receive the prior nolice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
mme P Presi d et O oelete TILE [JChange [ Adgition
NAME Jduan nyd‘s NAME G001 =2TETO95 4
STREETADORESS | Asf 00 (3re o vfdge Ave - STREET ADDRESS 11ADSA08——01034--003  #& 70
CITY-ST-2IP Kissimmer 48 347496 CITY-ST-21P
ILE " O pelete e J Vige -Peesideny [Jchange & Addition
NAME NAME E\igzey Cava baso
STREET ADDRESS STREET ADORESS | 363 Lag taz Pe,
CITY-51-2IP CiTY-sT-ZIP Y iasiinmes , L R MY
TITLE 1 Detete me § Secce ﬁ—a.ry 3 Change Addition
NAME NAME Carmen L. tagont
STREET ADDRESS STREETADDRESS | 3T Lo %20%‘_
CITY-$T-7IP CITY-ST-7IP Kissimmee | Fr 3HTH3
TITLE 0 Detere me T T reqsuvec [ Change Additicn
NAME ”l NAME G ovia. Gaceio.
STREET ADDRESS Io STREETADDRESS | iS5 4¢ Birchwood Avge.
CITy-31-2IP CITY-ST-2iP i< sSimmer  FL Y Ty
THTLE ¥ 1 Delete e ” D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete HTLE [CIchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-55-21P CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED W‘Sﬁ"ﬂﬂﬁ OFFICER OR DIRECTOR T Date Daytime Phore #

SIGNATURE: 229‘ u«m—p% /i fo3 Jos YOT7- BTG 4347
~




