PLEASE READ ALL INSTRUCTIONS BEFORE COMPLF'I ING ! HIS FORM.

mATlON FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State ‘

DIVISION OF CORPORATIONS

DOCUMENT # n43075

1. Comporation Name
CENTRO CRISTIANC VIDA EN ABUNDANCIA A/G, INC.

Principal Place of Business T T Maiting Address

IR P T4 REINSTATEMENTAL 67

if above addresses are incorrect in any way. line through incorrect informatian and enter correchon betow

2. New Principal Office Address It Applicable .~ | 3 New Mailing Ofiice Address, it Applicatie 4 Dale fncomoraled or Oualihed ' i
To Do Busewss i Floada
_NE_MIAMI _GARDENS ~}.1055 NE MIAMI GARDENS DR 04-19-1991
Suite, Apt # etc DR - Sute Apt. #, etc
& FEIRuniber r Appliet For
City & State Cily & State 65-0266595 Nol Applicable
M" Country RIDA . . | NORTH MIAMI, % DA & _ i . . 58.75 additional Fee required
P33 79 MIAMI-DADE 331 79 ( us CERTICATE O STATS UESife o [y} APt

7. Names and S1reet Addresses of Each Oflicer and/gr Dir Flonda non.p?om c,orporatlons NSt st at least 3 direcions)
Em_e()?E)ff_lr_ers_ __ Strect Address of Each
Title(s) angdlor Direclors Oflicer and’or Director Caty / State f Zip
1 2 e (00 NOT Use Post Olhce Box Nuribers) 4
2840 NW 55 AVENUE, # 2B
D CORREA, PAULO ALVES ! LAUDERHILL, FLORIDA 33313
-.-—.__.-.___l..__- — S - - _ _
Ve _ | CORREA, ELIANE DACRUZ | 2840 NW 55 AVENUE, # 2B LAUDERHTLL, FLORIDA 33313
= ROMERO, VALDETE | 1900 S. TREASURE DR, # 6P | N BAY VILLAGE, FL 33141
= L L L ¥
e e ~{i H,,-L, :_
»wm*HDE.d

A | | }

8. Name and Address uf Current Heglstered Agenl 9. Name and Address of New Registered Agent
T Name ' )

R2ED4D 12108

CORREA, PAULO A ROMERO, VALDETE
2840 NW 55 AVENUE, ¥ 2B Sieent Address (PO Box Numbier is Not Acceptabic)
LAUDERHILL, FLORIDA 33313 i 2200 S. TREASURE DRIVE
# 06p )
Cry State | Zp Code
o N BAY VILLAGE 1 FL| 33141

1 30 I, being appoinied 1he pegis! being appoinled 1\§;nstered agent of the abave named corporation, am familiar with and accept the obhgations of Scchon 607.0505, F S

Signature of — 5 /
e ol vare 01-22-99
F\EG'STEFK D AGENT MUST c-lGnN

Registerad Agent _

11. Does this corporatlon pay any mtaingu?ble tax 1o the (See m&} m:lnmalw(nn
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [] No (¥ ] 7 o~ '&“"“)

12. | cenlify that | am an ofiicer or director or the receiver or trustee empawered 1o execule this apphcation as provided for in chaptor 607 or 617, F 5. | further cerify thal when filing
this reinstatemnent application, the reason for dissalution has been elminated. the corporale name satishies the reguirements of soction 607 0401 or 617.0401, F.S _ that all feos
owed by the corporation have been paid and the names of individuals listed on this form go not qualify for an exenplion under soction 119 07¢3N0). FS The mtormahon indicaled
on this application is true and accurate, and my signature shalt have the same legal effect as it made under oath

SIGNATURE: _ Ge o - - T/S 01-22-99  (305)949-2143

SIGNATURE AND TYPED UR PRINTED NEME OF SHGNING OFFICER OR DIRECTOR Dt Daytime Phone g

e ]

C



