PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003309

1. Corporation Name

Primera Iglesia Bautista Hispana de Brandon, Inc.

2. Principal Office Address - No P.O. Box #

1600 N. Taylor Road

3. Mailing Office Address

1600 N. Taylor Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07JUN 18 AM 8:L0

SECRETARY OF STATE
TALLAHASSTE. FLORIDA

REINSTATREMENT,

n/a

n/a

City & State

Brandon, Florida

City & State

Brandon, Florida

4. Date Incorporated or Qualified
To Do Business in Florida

07/06/1995

5. FEI Number

33510-2536] USA

Country

Zip
33510-2536

65-0597934

Not Applicable

Country

6. 8.75 &
CERTIFICATEOFSTATUSDESIRED “or & Cortif

7. Name and Address of Current Registered Agent

Name

Dr. (Rev.) Daniel Ortiz

Street Address (P.O. Box Number is Mot Acceptlable)

1600 N. Taylor Road

circums

Su'fe, Apt. #, Efc.
n/a

receive

“” Brandon

State

FL

335109536

The reinstalement fee is imposed, except in

tances which the entity did not receive

the prior notices. By checking this box, you
are cerlifying the prior nolices were not

d and requesting the reinstatement

fee be waived.

8. |, being appointed the rer the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

e

REGISTERED AGENT MUST SIGN

06/05/2007

Date

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

Dr. (Rev.) Daniel Ortiz

1600 N. Taylor Road

Brandon, FL 33510-2536

Sb

Mrs. Sandra E. Ortiz

2604 Bermuda Lake Dr., Apt. 203

Brandon, FL 33510

D

Mr. Frederick M. Gooden

2604 Bermuda Lake Dr., Apt. 203

Brandon, FL 33510

ALASEEE SN T
OETFAT?STINETS W T Sl 20

14Q. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 an this farm do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is true and a ate, and rp_y s%ﬁhe same legal effect as if made under oath.
SIGNATURE: ‘DA EC Oz

06/05/2007 813-546-4374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A Mdched 1IN 19 2009



