PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION im Smith
i i
~-FOR Secretajy of Siate
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Comporation Name

TEMPLO HISPANO BET-EL, INC.

N28687

Principal Place of Business

Mailing Address
%THOMAS M. MONTERO

1921 5TH AVE

2821 DURHAM ST. 2621 DURHAM ST.
TAMPA FL 33605 TAMPA FL 33605
us *

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicgble 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
) OOf S. m €. To Do Business in Florida 10’04’1988
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
Ry EL T 592870661
B = T Biw L — - . .

7 Counl Zip Coumw = e & $8.75  Additional Feerequired [

- J;LSBG]'IV— H::’ [ , & ; f'ﬂd}lf ‘ CERTIFICATE OF STATUS DthHED /1™ S germicage of Status

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

e | . St ke o ot ) Gty Sate 125
D MONTERO, THOMAS M. 20621 DURHAM ST. TAMPA FL
B— - CABRERA_ROSAD 3504 ARUINGTON AVE — —FAMPA-FL—

D | taBREeRA, ROSA D >0y ARunéeron) TAMPE F. 33¢02
i;b_--CABREBA,JtJSEw 3904 ARHINGFON-AVE _TAMPAFL 33603

ChabRkeka JosT 390y _Aluner  Ave TAMM 7 33603
§— QSCAR : it FAMPA-FL-33606—
D | MonTeER , Calmer 28U Dvgam ST Tamph FL 33605~
T MONTERO, TOMAS 2621-DURMAMST: "TAMPA"FL-SSOGS",_
Y429 Pwiok P TA#MAA, L 3D6/b

P |Lovrdes (oyunpres| 808 NV -GonEz THMPA , FL 33606

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

~ ~ TAMPA-FL 33605

Name

MONTERO, THOMAS M.
2621 DURHAM ST.

Street Address (P.O. Box Number is Not Acceptable)

] CAZEC40 (8/02)
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City

State | Zip Code

FL

Signature of
Registered Agent

s dehvitza uiRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/o/zs%)z.

HEGISTERED AGENT MUST S!GND

11, I certify that | am an'afficer o director or the receiver or trustes empowered 1o axecu

on this application is true and gcew

SIGNATURE:

) -
K appTcatardOeoudl iy

this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisfies the requirethenis of sectlon 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
e, and my signature shall have the same legal effect as if made under oath.

? 17'LI-5£ Plﬁ\ef certity that when filing

@/3 £35 4785

lo/zS/OZ C?E‘J 50813577

SIGNATHRE AND TYPED COR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phone #

o



