. ! - |
A PLEASE F~§EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %> FLORIDA DEPARIMERNT OF STATE
FOR o Glenda E. Hood
Secretary of State :
REINSTATEMENT FiLED
DOCUMENT # N31124 a O g

1. Corporation Name

BIBLE CHURCH OF HIALEAH, INC. SECRENL Y

Principal Place of Business

7400 NW SOUTH RIVER DR

Mailing Address

7400 NW SOUTH RIVER DR

B3 B3
MEDLEY FL 33166 MEDLEY FL 33166
us us

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below,

NIRRT

REINSTATEMENT (3

~2.-New.Rrincipal Office. Address,.If Applicable . -=3=New Mailing Office’Addrass =If Applicable-< ~4Date’ lncorpbrated of Gualified —
To Do Business in Florida 989
Suite, Apt. #, etc, Suite, Apt. #, etc. 03“0/1
5. FEI Number Applied For
City & State City & State 65-0122936 Not Applicable
- - 8, PN 53 75 Additional Fee requi

I TP T ————] ey = == = "y & 8. i Fae required

Zip Gountry [ SOV CERTIFICATE OF STATUS DESIRED €8 for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectﬁ[ “ !!ME v:, ‘:.! 4 - _!"“l -—.! :

THe) | encior Direciors . Orrearanior oranar 1L /1340 ""Ul’—” 2~ G sralinh. 225
“PD | PINEIRO, JULIO 5501 NW 201 ST CAROL CITY FL 33055
VD | JIMENEZ, MARIO A 19494 SW 210 STREET MIAMI FL 33187
T JMENEZ, RUTH 19494 SW 210 STREET MIAMI FL 33187
SD | PINEIRO, BETSY 5501 NW 201 ST CAROL CITY FL 33055
D LABRADOR, JULIO 1071 E 20TH ST HIALEAH FL 33013
D RAMOS, NORBERTO 400 NE 155 TERR NORTH MIAMI FL 33162

o 8._Name and Addregs of Current Registered. Agent . PO =

= | e

9._Name and Address of New Registerad Agent

Name

JULIO, PINEIRO A

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

5591 NW 201 ST.

—Guite,-ApL.#,-Elc.

——CAROLGITY FL-33055

A ai e S N

City

7 A TP =111 taﬁl}[?ﬂd'ﬁbdq’b

10. |, being appointed tha registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

Date \O EZQ’Z—CD‘%

\J

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

<
s.aﬁ?;une Mﬂ«gm@ Jf)/o 4@ rpﬁé/zo [O~R2-20> 2p5-863-80C8

Date

SIGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

I 41

CR2ED40 (7/03) {

i



