CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NI4273

1. Corporation Name

{GLesia PentecosmL
ANTIGUA CoRF.

LA sENDA

2. Principal Office Address

4341 NW 7] Streer

3. Mailing Office Address

4241 Nw [6] SreeeT

Nl

Suite, Apt. #, atc. Suite, Apt. #, etc. —
4. Data Incorporated or Qualified
To Do Business in Florida 4/ q/ 8 é |
Clty & State City & State | FL 5 I
oy F c » FEI Number Applied For
CpRoL Crry, L CARoL City, 59- 2068606 Not Applicable
Zip Country Zip Country ““‘é‘ .75 . .
- {9 Additional ired
33055 -43i0| USAH 93055 -Y310 | USA CERTIFICATE OF STATUS DESIRED [¥], Aegpomsammbeimy

7. Name and Address of Current Registerad Agent

Name

ANGEL L.

CarRrASQUILLD

200004 FOno0:=

Street Address {P.Q. Box Number is Not Acce‘Pjable) :
o STreeT

=TT73070T-—0T039
#hkaS00. 00  s+eSP0. 00

195
Suite, Apt. #, Etc.
State Zip Code
M AR ) |FL| 3250

8. |, being appointed the registersd agent of the above namegd corporation, am familiar with and accept the obligations of section 8070505 or 617.0503, F.5.

glg;;g:éo;gen _ p . / ey, LA S Date 9/7/0/
<7 W
N "

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprc/:m corporations must list at least 3 directors)

Titles Officers ':nam?ard Diractors %ﬁv?:;'ﬁ:g?;s tg;rscag City / State / Zip l
. wh

P\L MNGEL . CARRASQUILLD 135 Nw T2Y SreeT Mikrml, FL 33150 I

wd —

Sl]s ESTHER CARRASQUILLO 195 Nw T2~ Sreeet fanmt  FL 33150 |
71y jLuts CoLens looSo SwW ¥ TERR |pinmy, FL 3316

D

VicrorR, CENEND

(30 SE€EAMoONS SrTeeeT

ofatockn, FL 23054

D 11esus merero

Ry Nw L(L'éi" pYENUE

ofatackr, FL 23055

10. i certity that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
Ihis reinstatament application, the reasan for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
- owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

758 2700

?ﬁé/ (Ba5)

SIGNATURE: %@/W P

E AND /vrP'ED OR

PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (9/00)




