PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ELOE’{QA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000005431

1. Corporation Name

MISION EVANGELICA JESUCRISTO ES EL SENOR OF VOLU
SIA COUNTY INC. |

Mailing Address

APPLICATION

Principal Place of Businass

P.O. BOX 2918
SANFORD FL 32772

1779 CONCERT ROAD
DELTONA FL 32738

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

1

[ g-ngc..;

U3HOY -3 PH 622

SECRETARY OF STATE
PALLAMASSEE, FLORIDA

(R
STATEMENT 2003

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10!31“994
Suite, Apt. 4, etc.
‘30 )C \? ?[b 5_3 5. FEI Number Applied For
City & State clu;jsmte/ 7£ ﬁ 93-2904725 Not Applicable
Zp Country RE OJ?U da;umw . " cenmivoaTe oF sTaTus bEsiep-L) RIS TS
o . —_— — - - Certiticate of Status
\79277 VolusSid s ore

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

City / State / Zip

1Title(s) o and/or Directors 3 Officer and/or Director 4
PD GALARZA, JULIO 1779 CONCERT ROAD DELTONA FL 32738
VD POMALES, PEDRO 871 ATMORE CIRCLE DELTONA FL
ST FIGUEROA, RAYMOND 115 ST. RD. 46, APT. 115 SANFORD FL 32772
e g -"“fn_n"‘l_'4l :l “'“L-i

—HEH 2 ]

S3--01071 “—004 #*938 .25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

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

Name
GALARZA, JULIO
1779 CONCERT ROAD
DELTONA FL 32738 Suite, Apt. #, Etc.

CR2EC40 (7/03}

- - - 4 . - e~ - - City -_

- ” "State”| Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.5.

Signature of
Registered Agent

Date

11, | certify that | am\a'q}fﬁcer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(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,

w !

SIGNATURE:

01502

Date Daytime Phone #




