LL INSTRUGTIONS BEFORE COMPLETING THISFOB .
FLORIDA DEPARTMENT OF STATE AHS
Sandra B. Mortham FILED

PLEASE READ A

)
-

" APPLICATION |

FOR Secretary of State
RE‘NSTATEMENT Koy DIVISION OF CORFORATIONS SBNOV 12 AKIO: 28
DOCUMENT # n3794 . SECRETARY OF STAT
943 TALLARASSEE, FLORIBA

1. Comoration Name

IGLESTA CHRISTIANA SEGUNDA EL FARO, Tﬁ(%..
UALANRD

Principal Place of Business
HC 61, Box 436
Clewiston, FL 33440

Mailing Address
HC 61, Box 436
Clewiston, FL 33440

REINSTATEMENT 4u.a%

4. Date Incorporated or Qualifiod

To Bogzsafs/ib?j:rida

If above addresses are Incomeet in any way, line threugh incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Suite, Apl. #, efc. _
5, FEI Number . Applied For
City & Sate —== City & State 65-0194756 ot Applicabie
: i 5 — ' N
Zip Courntry Zip r'a"““"y * CERTIFICATE OF STATUS DESIRED - Ry

7. Names and Street Addresses of Each OHicer and/or Director (Florida nanprofit corparations I‘FIL:IS‘ list at least 3 directors)

Name of Oicers Street Address of Each

Titie{s) and/or Directors Qfficer and/or Rirector . City / State / Zip
1 2 _ <] _(Do NOT Use Post Office Box Numbers) 4 e -
o/ Rev, Lucilitelrizarry 2273 Walton Avenue Bronx, NY 10453
S/D Manuel Irizarry 2273 Walton Avenue Bronx, NY 10453
T/D Bienvenido Virvet HC61, Box 436 Clewiston, ¥L 33440

Ao oy AT T Wy n e e e ey Ty ) " |
R e g e sy g 1
LT8Ol 0BE-—~012
. w90, 00 ssesdan, 00
. . B w\y,
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
A e - ) . . MName i -

Lucille;Irizarry

Z22IsVatten—Avenue H e, {p 1', 8 oX q\g ‘a Street Address (P.O. Box Numbar is Nat Accentahle)

Brome—N—10453 Clo ot

g Clewiston, FL 3394) | gmmrree—————— —
City State | Zp Code
FL
the above,named corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

Date /aﬁy’?g_

(3

S il

REGI%RED AGENT MUST SIGN

10. 1, being appointed the registered agent of
Signature of w
Registered Agent A

CR3EQ40 (1798}

(See other side for information
on intangible tax.)

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

Yes D No l

12. | certify that [ am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement apglicatian, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 8070401 or 617.0401, F.$., 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 118.07(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. -

/o~ ?*m?g/

78524787

"~ Daytime Phone it

SIGNATURE:

L7




