PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%Fﬁ)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secreta%glj,»mte
DIVISION OF BEBRPORATIONS

APPLICATION _ it

DOCUMENT #

1. Corporation Name

N35546
IGLESIA CRISTIANA EMANUEL OF MONTURA, INC.

Princlpal Place of Business

136 AVENIDA DEL GLUB
P O BOX 2401
CLEWISTON FL 33440-8401

If above addresses are incorrecl in any way, line through incorrec! information and enter correction below.

Malling Address

136 AVENIDA DEL GLUB
£ 0 80X 2401
CLEWISTON FL 33440-9401
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2. Naw Principal Qifice Addross, 11 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualllied
To Do Business In Florida 12/04/1089 2 !g
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. .
6. FEI Number Applied For
. 650166067
City & State City & State Not Applicable
6. . .
i 8.75 Additional | ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSSO

for a Cerlificate of Status

7. Names and Streel Addresses of Each Ofiicer and/or Direclor (Fiorlda nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

1 Titets) 2 and/or Directors 3 (Do NOT%rfsi:eFEg:tdé?ffigrggﬂdumbers) 4 Oty / State/ Zip
D LOPEZ, EVELIO STAR ROUTE 166 MONTURA A CLEWISTON FL
D CALDERON, MAGOALENA SR. 832 CLEWISTON FL
D SANTANA, MIGUEL 705 PALOMINO CLEWISTON FL
D SANTANA, AIDA 705 PALOMINO CLEWISTON FL
D QUINTANA, CANDIDO BALD CYPRESS (MONTURA) HIALEAH FL
D [OPEZ, VICENTE 660 S JINETE CLEWISTON FL
8. Name and Address of Current Reglsterad Agent L 9. Name and Address of New Reglstered Agent
CAERON oA bl A Santans
CLEWISTON FL 33440 e, A T, Eﬁog sl q pEes

™ et

State

FL

Zip Code

22990

10. 1, belng appolnted the

Signatum of
negiste:Ed Agent

" RE.GISTERED AGENT MUST SIGN

Date

"L )27
/"7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesm\No D

{See other side for information
on Intangible tax.)

12. 1 cartity that | am an officer or director or the regpiver or Irustes smpowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason forMfssolution has been eliminated, the corporate name satisfies the requiremente of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid gdd the names of individuals fisted on this form do not qualify for an exemption under saclion 118.07(3)(l), F.S. The information Indicated

0 my signature shall have the same legal effect as if mads under oath.

on this application is true and accurate,

SIGNATURE:

(4) 552212
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e

"baytime Phone #



