_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A,
e,

APPLICATION o FLORIDA DEPARTMENT OF STATE
FOR A 3 Sandra'B. Mortham

: 4 /' Secretary of State F \ L_ E D

REINSTATE_MENT M DIVISION OF CORPORATIONS

DOCUMENT #  N41403 g8 FEB -5 pH 2: 28

W B

1. Corporalion Name
AE
IGLESIA CRISTIANA PUERTA DEL CIFLO, ALPHA & OMEGA, INC. R TARY. OF
5730 8,E, 113th Street ' ’ PEVATASSEE. FLORIDA
Bellview,Fl 34420-2804
Principal Place of Businpss Mailing Address

5730 5.E. 113th Street

T W, REINSTATEMENT -9

It above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flornda 07/14/1 992
Suite, Apt. 4, elc. Suite, Apl. #, elc. / /
5. FEI Number 59 3048019 Applied For

City & State o Cily & State Nol Applicalie
5. o .
i SB.75 Additional F quired
“p J Gountry z Country CERTIFICATE OF STATUS DESIRED (] AP tiet s

|

7. Names and Street Addresses of Each Officer and’or Dureclor {Florida nonprofit corporations must list at leas! 3 directors)

T Name of Officers Street Address of Each )
Title{s} 5 and/ar Direclors 5 (Do NOTCL)}‘Ege';:;dcf)%C[zrgg;o’:‘umbers) 4 City / Stata / Zip
P/T/D CARMEN C HERNANDEZ 48 OAR RUN OCAIA FL 34472
T/T/D MARIA GARCTA 2605 SW 147th P1 OCAIA FL 34474
T/S/IP ELIZABETH LORENZO 7620 SW 14th st OCALA FL 34474
bdnmm342?155_m&
=02/ 11798-—01004--0027 |
4], 25 meEkgqB], 25
&. Name snd Address of Current Reglstered Agent 9. Namyg and Address of New Registered Agent
Name
CARMEN C HERNANDEZ ’ TOMAS ALVAREZ

48 OAK RN Stroet S is Accepiable) -7
OCALA, FL 34472 _ V95 SHATAVHO0D" // . C
Suite, Apt. 4, ELc. ]
>

{ H
CrzeWhg (1/98)

City KISSIMMEE Slale Zip Code
34743
10. |, being appointed the rggisterad agani of the ab named ion, familiar with and accept the abligations of Sectian 807.0505, F /
Signature of %—\// 2 7‘
Reglster Agent _ - . ) Date ___
AEGIFTERED AGENT Ml@(GN
1. Th& corForatlon owes or has paid the current year [Z/ {Seo other side for infarmatian
Intangible Personal Property tax due June 30. Yes[ ] No on intangible tax.)

12. | certify that | am an ofticer or director or the recaiver or frusies empowered 1o executs this application as provided for in chapler 607 or 617, F.5. | furlher centity thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the reguiremenis of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3})(i), F.5. The infermation indicaled
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

_@u_ﬁn 3008 3TI-ELp-2feyf

OFFICER OR DIRECTO) Data Daytime Phore &
" A s 2 AL ¥

SIGNATURE:

VB Mrar £V Lled i ki



