PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 29, F{PED o
£ 5. FLORIDA DEPARTMENT OF STATE = SECRETARY OF STALE
CQ_RPORAT‘ON Katherine Harris DIVISION GF CORPORATIONS
REINSTATEMENT Secretary of Stata
DIVISION OF CORPORATIONS 01 NOV 21 PH 4: 00
DOCUMENT # /1 pf O 2
1. Corporation Name
Pembroke Road Spanish Baptist Church, Inc.
2. Principal Offica Address 3. Mailing Office Address D y # ’
/130 Pembroke Road y : o i\l
Sulte, Apt. #, atc. Sulte, Apt. #, etc. %ENS?&?EMENTW
' 4. ?ats:ngrpomlad or Qualified - _

-| City & State —_ == - - | City & State— . i mainnahibluing d"’/- /J/ /y 7ﬂ -
, . - 8. FEINumber Appiied For
Miramar, e = Not Applicabls

2 ¥ d Country 6. itional Fee require
33023 | “BYoward ERTIFIcATE oF sTavus oesinep (] Mfulpuiibei i
7. Nama and Address of Currant Registered Agent .
Name P — B :._____2
OMAR GEUNA | R 72 E A e Tre i

Street Address (P.0. Bax Number is Not Acceptabla)

/130 Pembroke Road WINTED I S e
Suts, ApL# EYL. T -12/12/D1--0 023
e mmir o - T, #7.50
Cil
" Miramar, FL | 333023
8. |, being appointed tha registered agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
gggﬁ&%emW - Date ///3%/ ' §
REGISTERED AGENT MUST SIGN 4 v
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 diractors)
Titles Officers ::dnmrdbéredovs %t;‘“e:;rA::dr?:: ng City / Stata / Zip
. 1511 N, 68th_Avnue HolTywood, FL 33024
PD Omar Geuna” -
D Hilda Geuna 1511 N, 68th Avenue Hollywood, FL 33024
3 Evelyn Carpio 1601 W. Harmony lLake Cif Davie, FL 33024
B Priscilla Domenech 7650 NW 6th Street Pembroke Pines, FL 333424
. & ﬁ

10. | certify that : am an officer or director or the receiver or trustee empowered to executs this application as pravided for in chaptar 507 or 617, F.S5. | further cartify that whan filing
this reinstaternent application, the reeson for dissolution has baen eliminated, the corporate name sallsfles the requl 1ts of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 118.07(3)(1), F.S. The infermation Indicated
on this application is trug and eccurate, and my signature shall have the same legal effect as #f made under cath.

SIGNATURE: ﬁ% EVELYN CARPIO //,A%o{m ISY 494 - /523

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




