LYy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l 2
- * 4

APPHCATION FLORIDA DEPARTMENT OF STATE
et Katherine Harris

Secretary of State

RWENT DIVISION OF GORPORATIONS
MR  N37430 FILED
DOCU 3 O wv-T7.PH 226

1. Corporation Name

DEFENDERS OF THE CHRISTIAN FAITH CHURCH, THE NEW SECRETARY OF ngti):A
JERUSALEM, INC. TALLAHASSEE FL

Principal Place of Business Mailing Address

okl e LR
MIAMI FL 33164 MIAMI BCH FL 33164

us us

- — e el e e -

"I bove addrasses are incorrect in any way, fine through incorrect information and enter correction balow.,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 04‘,03“990
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 650359517 Not Applicable
- : 5. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Ese e
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
) Narme of Officers Streat Address of Each . ;
1T'"8(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD FIGUEROA, RUBEN REV. 521 N.E. 142ND ST. MIAMI FL 33161
T FIGUEROA, IDAUA 521 NE 142ND ST. MIAMI FL 33161
DST ALICANO, CARMEN 290 NE 163RD ST MIAMI FL 33162
. TOOO04T194 7 7 ——7
' ~12/11/01--01090--004
. EEEETYIN
Jﬁ(\“ }\ (\‘
T 8. N:me and Address of C;rrent Registered Agent = 9. —Name and A;d;e;:(of Registered Agent
Name A\ U =
&
FIGUEROA, RUBEN REV. Street Address (P.0O. Box Number is Not Acceptabie) g
521 N.E. 142 ST. 8§
MIAMI FL 33161 Suite, Apt. #, Etc. ©
City State | Zip Code

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
N

3

Signature-bf et el o PR sl L . , SN,
Registered Agent S e e S e e Date » /‘
REGISTERED AGENT MUST SIGN A

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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali feas
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)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

. 3os-
L899 %&Wd /757/ oY I5Ykei3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR D‘le Daytime Phone #

>

SIGNATURE:




talesia: (305) 576-4561 4528 N.W. 1st Avenue, Miami, FL 33127 Rev. Ruben Figueroa, Pastor
Res.: (305) 895-3841

Novenber 02,2001

Florida State Dept.

Division 0f Corperations

Anual Report,Reinstatement Section
P.0O.Box 6327
Tallahassee,Fi.32314-6327

To whom it may concern;

The reason for this letter is to inform you that for the present
year,we did not recieve our forms to renew our corporation.We called
the number provided and as instructed we are mailing the amount of

$ 61.25 for reinstatement.

Please excuse ug for this delay,the forms never arrived at our mail

box or our templgiThank you for your attgntion tgrthis matter.

“ Carmen Alicano/Treas. Ruben Figueréa/Pastor

Respecfully Yours
f;%g,44f:‘~




