PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- % Rt
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 MAY i 2 PM l{.: 33
DOCUMENT # ) 43¥) | SECRE A 0 5147
1. Corporation Name 4L .Ahiii)bit, F LUI’\”)A

Missionavu, Lenter Churan, Bne.
Defenders o the Chriskan Ccuih Moerent

| Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Office Address 3. Maiting Otfice Address
{dld N Dean RBead 7500 Laure| Springs Dr. EINSTATEMENT p3-os

4. Date Incorporated or Qualified
N Ln{’ef ?afk, F\ : To Do Business in Florida E
Clty & State City & State\!‘/

7 5. FEI Number Applied For I
odande | Hevida | 54 :

\,] dj pqq- Lb Not Applicable
Zip Country Zip Country 5. 875
I.r-'u:!dnn:mal Fee required
%2%15 u Sﬂ 5&.7 0{9~ Orm’\q Q_, CERTIFICATE OF STATUS DESIRED D forla Certificate of Status
— — T

7. Name and Address of Current Registered Agent

Name

D amé Laureand

Street Address (P.O. Box Number is Not Acceplable)

7506 Laurel Sprmc\s Dr. _QOOOS4SS7TTa.
Suite, Apt. #, Etc. 0o7 D375 0TUa0——u03 M:{b:j.—rﬁl

City - fp State Zip Code
A !Iﬂi‘ or _tack FL | 22793
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .

W Signature of O Rl — / -
Registared Agent \ Date 3 / TAR
REGISTERED AGENT MUST SIGN L

9. Names and Street Addresses of Each Officer and/or Dirsctar (Florida nonprofit corporatians must list at least 3 directors)

| Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

VoD |Miciam Laureano 150 Lawel Sping Tre | Winker Tk, £l 3370
P~ I Lauveans 1500 Vawel Sprns [ Winkr vk, (5572
T | Andvee. Pevracdez 14995 Dean Oekeek. |Odands FL. 32585
17 Emmy Werrardez. 1531 Brockebadog b Orlando, W 3085

S L nebte, Laureano 15cke Lauvel ggvmo&% Dr {\Winler Dark, £ 35193

| 10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(1), F.S. The infermation indicated
on this application is true and accurate, and my signature shalt have the same legal effect as it made under oath.

smnmunew Miriam Laurcand 5‘/ /05 H01-LT5-Goyy |
IGNATURE AWED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Caytime Phone # J

=

MINGEE N

CR2E0B1 (31/05)



