PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPI £@En. FLORIDA DEPARTMENT OF STATE
APPI;:ISQTION %q”s} ¥ Katherine Harris
3 Secretary of State - Fil g
REINSTATEMENT D DIVISION OF CORPORATIONS H‘t%f;’:_ ,ﬂ','qu‘é"} .
LRI .' OF IR \.i)‘!:‘%'”—'
DOCUMENT #  N45246 COPPORAT G,
1. Corporation Name | UD SEP 25 PH l: ’8

IGLESIA CRISTIANA LEON DE JUDA, INC.

Principal Place of Businass Mailing Address

7640 SOUTHWEST 134TH AVENUE 7640 SOUTHWEST 134TH AVENUE
MiAM FL 33183 MIAMI FL 33183

1 TR Y [
If above addresses are incomect in any way, line through incorrect information and enter correction below. @F ﬁ NEQT@TE‘: m g 4

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified i
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09”9/1991
5. FEI Number Applied For

City & State . City & State 850280157 Not Applicable

] 1 - 6. 58 add o d 0 20 ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

PD JIMENEZ, RAUL o 7640 S.W. 134TH AVENUE MIAMI FL

vD JIMENEZ, MARGARITA 7640 S.W. .134TH-AVENUE MIAMI FL

TRD  |BALV, YOLANDA 4848 SW. 7 STREET #1003~ ~ ~ 77 [MAMIFL33izs o T T

ONO24055 7T I——8
03¢ 270~ 7022

1]
i

EZ T 01 %l EE E.T 301 s
\Kal7k

(.\)

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
’ Name
JMENEZ, RAUL . : Street Address (P.O. Box Number is Not Acceptable)
~ 7640 SOUTHWEST 134TH AVENUE
MIAMI FL 33183 Suite, Apt. #, Etc.
City State | Zip Code
FL

CR2ED40 (8/99)

10. |, being appointed jhe registered agant bove named corporation, am familiar with and aééept the obligations of Section 607.0505, £.5.
/ iy = NI
i R : C = U \
ks N SUINANUIEE REQUIRED o 2000
.

Registered Agent
\ @Gls\ERED AGENI MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empomno execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
" this reinstatement applicatian, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption under section 118.07(3)(i), 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 oath.

N .:u\! ~
SIGNATURE: w%“ \'\:;L-T U
SIGNATURE\QH)ED OR PRINTED ME CF\SIGNING OFROXREG:'GR

I:'are 1 Daytime Phone #

QUIED Crensy  Uofoo D532y




