PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJI"J?@Q&M

. | 7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list st least 3 direclors)

APPLICATIO t--:' FLORIDA DEPARTMENT OF STATE
E V1S Sandra B. Mortham a H ‘ {

N OR C\ E J_, &L « Sacretary of State - ‘
REWNSTATEMENT ‘ﬁ' - DIVISION OF CORPORATIONS AR AT RS O T At
DOCUMENT # N95000003478 FORE ALY UF BIEL
1. Corporation Name ih“ H,\f. e L (]nH S

COMPANERISMO NACIONAL DE IGLESIAS BAUTISTAS HIS KL U e e Lo Ll B g 1
PANAS, SBC. INC DA 01071 DLI#
' ! ! EREFSON 0N REENEIN 25
] Principal Prace of Buginess Mailling Address
459 SOUTH FAIRWAY DRIVE 4630 SOUTH FAIRVAY DRIVE HI m 1 ‘
PUNTA GORDA FL 33902 PUNTA GORDA FL 33982
us us
If above addresses are incorrocl ih &ny way, line through Incarrect information and enter correction below.
1] 2. New Principal Ofiice Address, Il Applicable 3. New Maiting Office Address, If Applicable 4, Da1g Iné:orporaled aor Otéalified
! To Do Business in Florida
-{ Bulte, Apt. #, o'c. Suite, Apl. #, elc. 0”24”995
y o 5. FEI Number Applied For
; . | City & State “| City & Stale L 65-0607345 k. Eol Applicable
i , 5. oE B A
Zp Country an Country CERTIFICATE OF STATUS DESIRED [] %1795, Jdditionai Feo faquied

Name of Officars Street Address of Each
Titie(s) andfor Direclors Cfficer and/for Direclor City / State / Zip
1 2 3 (Do NOT Use Post Ollice Box Numbers) 4
CRUZ, ROBERTO 8101 PAMLICQ STREET ORLANDO FL 32817
AMALBERT, RAFAEL M 1152 SYLVAN BOND CiR ORLANDO FL 32822
LEQN, ANTONIO E 3402 S GOLDENROD ROAD ORLANDO FL 32822
SOTO, ARMANDO A 606 N. DELMONTE CY KISSIMMEE FL 32758 B
DE PARIS, ANTONIO L A228 SORRENTOQ CIRCLE WINTER PARK FL. 32792
BERMUDEZ, GUSTAVO 527 SOUTHERN CHARM DRIVE ORLANDO FL 32807
8. Nama and Address of Current Reglsleré&whgenl B 9, Nama end Address of New Registered Agenl _,
Name %} CIBWE
DE ARMAS, RAFAEL ESQUIRE SI g
4630 SOUTH FAIRWAY DRIVE s RN ﬂtﬁME’“ g
PUNTA GORDA FL 33982 Sulte, Apt. ¥, Et6. o
City State |Zip Code
FL

Shgnature of T
Rogistored Agent . L3277

REGISTERE [V AGE N MUST SIGN

rporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date .. ..

es (Tue

Intangible Personal Property tax due June 30.

Yes

“I'11. This corporation owes or has paid the current year 47 4oy -?f'v’n,fl auf ne Jag

No

on intangible tax.)

oo other sida for information

12. [ corlify thal 1 am an oificer or director or the recelver or frustes ampowerad 1o executs this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
thig relnsistemeant application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owad by the corporation have been pald and the names of Individuals listad on this torm do not qualify for an exemption under section 119.07(3)(i), F.S, The Information Indicated
oh thig application s true and securata, and my slgnature shall have the same logal effect as il made under oath.

. -0
SIGNATURE: , ,_4‘//4;%\ e
E AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR MRECTOR

Ddlt- Daytmlo Phono 4



