PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris -
REINSTATEMENT Secretary of State E\LED
DIVISION OF CORPORATIONS

N : l*\
DOCUMENT #  N94000004305 gooct 19 ™ ‘ma

1. Corporation Narme

IGLESIA BAUTISTA HISPANA CORAL GABLES, INC. v‘h\_\,b\\\?«'"

Principal Place of Business Mailing Address

e it O
REINSTATEMENT 00O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i L . To Do Business in Florida A s?
Suite, Apt. #, etc. Suite, Apt. #, etc. - 08130“994"— =
5. FEi Nurmbar Applied For
City & State City & State 65-05202% Not Applicable
i i 8. $8 Additio eq ed
&P Country Zip Country CERTIFICATE OF STATUS DESIRED (] RPN

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
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD ROJAS, JUAN ‘ 3220 SW 25 STREET MIAMI FL 33133
) ROJAS, DANIEL 17800 SW 152ND AVE MIAMIFL 33§77
£~ |yADEo-aRTHuRd S L MANFTESTER
™ ROJAS, JUAN E. 3220 SW 25 STREET MIAMI FL
D . MEDINA, ELIAS JR. POO-NE+G-STREET, NMAMTBCH T
WD 5t Aadass T Wl [ Mieamar, FL 330257
) YALBESEAIDAR H24-OW~FH-TERR WAMHL-33167
MmepIvA asMin L, 054 Qadvias TLHWT Prgmar; ¥L 33525
8. Name and Address of Cusrent Registered Agent .. .9. Name and Address of Naw,Regfstered Agent
Name
SANTANA, FM — Street Address (P.Q. Box N ja Nof _tatgle -
s zdbe g 6L Tem | T SEHLT S a0 0
Mecatrar FL 330L7] e Aot ¥, Etc WRRH24E, 00 Paew2dS. 0
' City State | Zip Code
fomsy N FL

10. 1, being appointed the regiéigred agent of the abava named corpdgation,qm familjdr with and accept the obligations of Section 607.0505, F.S. ]
- < 1 73 NA TN SN AT D : <)
G TR SRED e 10115100

Registered Agent »., L}
REGISPERED AGENT MyéT SIGN

11_ 1 certify that | am an officer or director or the receiver or truslee empowared to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution 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 pave been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07({3)(i}, F.S. The informaticn indicated
on this application is trud afd accurate, and my signature shall have the same legal effect as if made under cath.

&HM@E QM%MMD Oo,TD;g. 209 ) 4010

E AND TYPED O P‘!INTED NAME OF SIGNING OFFICE%R DIRECTOR aytimePhone #

-

SIGNATURE:

CR2E040 (8/00)

NYIRERG AE




