PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

APPLICATION o
o <3

REENSTATEMENT

Sandra B. Mortham
Secretary of State
~ DIVISION OF CORPORATIONS

Tty wr 1 ¥

FLORIDA DEPARTMENY OF STATE

FILED

DOCUMENT y N22858 (1)
. Corporation Name MINISTERTO PREGONEROS DE IA FE, INC.
7310 FOUNTAIN AVE
TAMPA, FL 33634

98MAY 19 AM[1:33

SECRETARY Ur STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

7310 FOUNTAIN AVE
TAMPA, FL 33634

If above addresses are incorrect In any way, hne through incarrecl information and enter correction below.

REINSTATEMENT 4 {-

3. New Principal Olice Addiess. 1t Apphcable 3 New Marling Office Address, If Applicable

4. Date Incorporaled or Qualified

To [0 Business in Florida
o N ] 1
Suite, Apt_#, eic. Suite, Apl. #, elc. 0/06187
- 5. FE{ Number Applied For
City & Stato T City & Slate 59 2862985 Not Applicable
75 Additional Fee required
Zip Countey Zp Country CERTIFICATE OF STATUS DESIRED [] APt bd bt

7 Narnes anri Stfe(t A(Idrctqes of Fach Oliicer and/or (Jlrecmr (Flonda nonprom corporatlons musl list at Iaast 3 durecmrs)

Namo of Olficers Stree! Address of Fach
Title(s) and/sor Direclors Officer and/or Direclor City / Stete / Zip
1 2 o | 3 {De NOT Use Post Office Box Numbers) 4
D | NAZOO, VICIOR _7310 FOUNTAIN AVE TAMPA FI. 33634
D RODRIGUEZ, ALEXIS 7310 FOUNTAIN AVE TAMPA FL 33634
D RODRIGUEZ, ESTELA 4301 N. FEMERALD TAMPA FL 33614
B =/
| TOOO0ES 3095 P ——
I i
S eEERINE, 75
- —T Name a-m-i- Address ol' Currenl Regls1ered Agent 9. Name and Address of New Registered Agent
T Name
| r VICTOR Street Address {P.O. Box Number is Not Acceptable)
7310 FOUNTAIN AVE
A; FL 33634 Suile, Apt. #, Etc.
City Slate | Zip Code

1 named corporahon am famili

10. 1. being appoinled thg re glslorui aqenl ol tiyf
Signature of
Regisiered Agent
D AGENT MUST | N

REGIS

with and accepl the obligations of Section 607.05056, F.S.

Date .

o

11. Th|s corporatlon owes or has paid the current year

YesD NOE

(See other side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

smnmune%ﬁ‘/M%pﬂ 2} . ! ko .
SNATURE AN ¥PED OR PRINTEDFNAM, F SIGNIN: FFICER OR DIRECTOR

t2. ) certify thal | am an officer or dreclon or the recelver ar ustee empowsred to execule this application as provided for in chapter 607 or 617, F.8. | further certify thal when hling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5 , thal all fees
owed by Ihe corporabon have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.5. The infarmation indicated

on this application is true and accurate and my signalure shall have the same tegal effect as iff made under oath.

9§

Dalc

Daytinwe Phone #

CR2E04D (1/98)



