PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PORMLY £l

[aSK!

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State 14 JAN |15 &M 8: 26

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  N09000009878

| CT‘\’S'HCLI'\Q.
IGLESIA'UN NUEVO COMIENZO, INC.

¥ 2 Principal Office Address - No P.0. Box # 3. Mailing Office Address
179 SW 81ST ST 6179 SW 81ST ST
Suite, Apt ¥, etc. Suite, Apt #, efc. CRZEC81 (11/10)
5. Beg ncorpomga or aun LT
3 To Do Business in Florida
Ci 10 City & State 10/12/2009 I

Applied For

[x [T |

38.758 Addtional Fee requued
for a Certthizate of Status

ZPCALA, FLS)WI?WI DA ?mCALA, FL&EIDA GY-3Y4$97SO

4476 USA 34476 USA Ybl;:SCERT!FICATE OF STATUS DESIRED

. Name and Address of Current Reglstered Agent

OMAR BONILLA SR.
—StastAddrees (P.0. Box Number is Not Accoptable]

6179 SW 81ST ST

ST, ipt ¥, BE: SUON2SSEEE559
01-15714--01018--017  ##431,25

[Ty State Zip Code

OCALA FL|34476

——
8. i, being appointed the ragiste ahove named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0508, F.5.

Signature of /
Registered Agent Date 01/12/2014
REGISTERED AGENT MUST SIGN
Y
. Names and Street Addressey’of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
i Name of Streat Address of Each : ;
Tites Officers and/or Directors Officar and/or Director City / State / Zip

P | OMAR BONILLA SR. 6179 SW 81ST ST |OCALA/FLORIDA/34476
VP | CARMEN |. SANTANA 5419 SW 100TH LOOP|OCALA/FLORIDA/34476

0. E-mail Address: OMARO208@GMAIL.COM

(To be used for future annual report notification)

11, | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapler BO7of 617, F.5. [ furthsr certify that when filing this
reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have bapf) peid. } further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am awa At falsyf information submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.3.

SIGNATURE: / 7 Qrtsr Bon: /G

0112/2014 352-484-9284
CTOR o OEyIMTE PIoE Y




