PLEASE READ ALL iNSTRUCTIONS BEFORE CO

APPLICATION g FLORIDA DEPARTMENT OF STATE
FOR g 2 Katherine Harris
s Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N93000004547

1. Corporation Nams

CENTRO EVANGELISTICO RENUEVO, INC.

Principal Place of Business

Mailing Address

MPLETING THIS FORM.

00004552733 ——4.
-11/01/01--01050--005
#2450 o245, 00

IR

16347 NW S7TH AVE 4955 NW, 99 ST. |
MIAME FL 33014 #16
us MIAMI FL 33055
w REINSTATEMENT o1

If abave addresses are incorrect in any way, line through incorrect information and enter correction below. ' Ny —rxminlnbiemtmin it

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified . .
To Do Business in Flonda : 10’107,1993
Suite, Apt. #, stc. - Suite, Apt. #, etc.
5. FEI Number Applied For

Ciy & e 5 ___|.omasEe__ L 35'0427,_3313 . Not Applicale

n 8. Additiona ee reqg ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED w .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

§ Name of Officers Street Address of Each . .

1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip

D MADRID, LUIS EDUARDO 4955 N.W. 199 ST., SUITE 16 MIAMI FL 33055

D MADRID, TERESA 4955 N.W. 199 ST., SUITE 16 MIAMI Fi, 33055

BETANCOURT, JULIO C 4955 N.W. 199 ST. #36 MIAM! FL 33055

\ { bled

g

9. Name and Address of New Reglstered Agent

8- Name and Address of Current Registered Agent

Name

MADRID, LUID EDUARDO
4955 N.W. 199 ST.
18-

" MAMI FL 39085 m
77

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

CR2E040 (8/01)

Suite, Apt. #, Ete.

State | Zip Code

City

ration, am familiar with and accept the obligations of Sectien 607.0505, F.S.

10. 1, béing appointed the

. : o T

Signature of i H 'f i ,‘i L‘/‘ \

Registered Agent ~ i — b e UG g et *j Date ‘ O o '
HEGISTEHED AGENT MUST SIGN

11. { cartify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, theraason 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 tha corporation hawe beerypaid and the names of individuals listed oh this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

ol oy (3@3)5244342

Daytime Phone #

LR e M

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




