PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P e g
CORPQRA'ﬁON FLOR|DASDEP):\RTM1E;«|IT!OF STATE E % 5 - E }
ecretary of State
REINSTATEM_EFIT DIVISION OF CORPORATIONS 05 APR -7 AMID: b2
hrut . _:-Iﬁ.{ -
DOCUMENT # nag754 TALLALLS3EE, FLORIDA

1. Comoration N

York Memorial United Methodist Church, Inc.
-1.
‘? ']"\"‘fr} "1'3""‘21 e
2. Principal Office Address 3. Mailing Office Address RISENS “ 8 r' r‘ l—— \ﬂr‘ 5 w?_‘fg,___
2491 NE 186 Street 2850 SW 27th Avenue giﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.
- Dus oo o Quelfed |
[4] USINess in

T Py~ 5/07/1992

L. . o 5. FEI Number Appliod For |
North Mjami, Florida Miami, FL 591730769 Not Applicable
Zp Country z 7 Country 6. $8.75 Additional Fee required
33 ]. 80 USA 33 133 USA CERTIFICATE OF STATUS DESIRED D far a Centificate of Status

7. Name and Address of Current Registered Agent

Name

Dr. E. Keith Ewing

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

6000 Maynada

r LI =S
05/ 10/05=-01055--1]

==
Wiz

Suite, Apt. #, Etc.

City

Coral Gables

Zip Code

State
FL | 33146

Signature of
Registered Agent

8. ), being appointed mwm

, 2Im farnlIiarwnh and accept the obligations of section 607.0505 or 617.0503, F.5.

- z/f’/.és’\

REGISTERES-AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit oorpaaﬁons must fist at least 3 directors)
- Street Address of Each

Name of

Tiles Officers and/or Directors Officer and /or Director City / State / Zip
B Gustavo A. Betancourt 2850 SW 27th Avenue Miami, FL 33133
! T Carlos Otero 622 N Krome Ave Homestead., FL. 33030
T Rosemary Rotolo 2850 SW 27th Avenue Miami, FL 33133
T Marcus Zillman 4901 Biltmore Dr. Coral Gables 33146

10. 1 certify that | am an of

afion, the reason for di:

ey or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fution has been elimi

ted, the corporate name satisfles the requiremants of section 607.0401 or 6170401, F.S., that all fees

this reinstatement app

SIGNATURE:

B been paid gnd the names of individuals listed on this form da not qualify for 2n exsmption under section 119.07(3){7), F.5. The information indicated
: , gd my signature shafl have the same legal effact as If made under oath.

Gustavo A. Betancourt 4/04/05 305-445-9136

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—_——

CRZEO0B1 (04/05)



