FLORIDA DEPARTMENT OF STATE

ITIED)
CORPORATION SECRE ARy Lr 1
! W) I,J‘ﬂ:
REINSTATEMENT Secretary of State Divisiopnr CoRr Ry .

DIVISION OF CORPORATIONS

I DOCUMENT # A 45029 (B

1. Corporation Name

Avtioch Fai th Fe.l\owslu'o T .

G STATEMENT 227

2. Principal Office Address 3. Mailing Office Address ‘r)
220 £, Collins ST Same. ' CR2E0B1 (12/05)
Suite, Apt. 4, etc. Suite, Apt. #, efc.

i 4. Date Incorporated or Qualified \

‘ﬁ: { 8 S am e To Do Business in Flerida O q - 0 G— c., ,

City & State . City & State
. 5. FEINumber Applied For
Umati lla FLOF‘C(G-/ Saome 59-3079533 Not Appiicable
Zip Country Zip Country 6. g
22794 us A Sam e SOl CERTIFICATE OF STATUS DESIRED [J sa'zs: a‘“g:::::g:::gf;;”"e"

7. Name and Address of Current Registered Agent

Name

Achel Gonzales

Street Address (P.O. Box Number is Not Acceptable) L’ [_'g |:| g: i g__ —I-" :g 1 1 1
220 £, Coilins ST- 130806 --011 8 ~OG1 ##E03. T
Suite, Apt. #, Etc.
#+ (R
City R State Zip Code
Umat.l\a FL| 22784

8 1, being appoeinted the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent _QG«CL./Q/_ And AL Date &/_7_“'0_é’
REGISTERELY4GENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/er Director City / State / Zip

Le.o narde Gonz.«.:_les Tx.

220 €. Collins ST. #18

Umatilla FL 22784

£ID

Koachel Gonzales

220E&. Collins ST, FI18

Umat e, FL 32784

)sfu/

Ryl ilmer Allen Coo{)ef‘ 2244 SR 46 Dova FL 32":’757'
. 2438

[®) ])e-Y\Y\LS Thucston 13430 ﬁlm-.DR Astetuia Ft. 39705

o |Nicolas ’ff_jer?naa 30935 Swaw Rd. Sorcente FL 327176

10. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily 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 bave been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, 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 cath.

SIGNATURE: @LL M

/eqc‘_he L @Mz_q fes

i y

2-jT-0( 3YHI 1214

SIGNATURE AND TYPED OR FRIP#D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




