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DIVISION OF CORPORATIONS

CORPORATION
. REINSTATEMENT

DOCUMENT # N95000001048

1. Corporation Name

IGLESTA BAUTISTA MANANTIAL DE VIDA, INC

2. Principal Office Address 3. Mailing Office Address
131555Ww 232 st 131558wW 2328t
Suite, Apt. #, etc. Suite, Apl, ¥, etc.
4. Date Incorporated or Qualified
Ta Do Business in Fiorida
City & State City & State : 0 3 / O 6 / 25
8. FEi{ Number Applied For
| Miami, Florida Miami, Florida 65-0547843 Not Applicable
2Zip ' Country Zip Country 6 6875 Add e .
- . itional Fee require
3 3 1 7 0 3 3 1 7 0 CERTIFICATE OF STATUS DESIRED D for a Certificate of Stal':Js

7. Name and Address of Current Registered Agent

Name

Carlos Armenteros

Street Address {P.C. Box Number is Not Acceptable)
22210 8w 101 Ave R4

Suite, Apt. #, Etc.

City

Miami

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers andor Directors Oficer and 7ot Direciar City / State  Zip

DP Carleos Armenteros 222108W 101 Ave R4 Miami,FPL 33190

DS Eldoisa Gutierrez 9821 Dominican':Dr Miami,FL 33189

DT Hilda Cruz 15424 SW 123 Ave Miami,FL 33177

D Daniel Carrillo 14820 Naranja Lake Blvd Miami, FL 33032

D Juana M Sanchez 12887 SW 151 Lane Miami,FL, 33186 _ f’h

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 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 al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘%@)’V‘v‘%

SIGNATURE AND TYED ED NAME OF SIGNING OFFICER OR DIRECTOR

,2/25/09_ 3052534%4

Daylima Phone #

CR2E081 (9/01)



