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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING TH& I'-l’

FLORIDA DEPARTMENT OF STATE Fil. ED {72
Sandra B. Mortham
Secretary of State 960CT ~2 AMI: ||
DIVISION OF CORPORATIONS
P ‘ SECRETARY.OF STATE
DOCUMENT # N950000051 82 TALLAHASSEE FLORIDA

1. Corparation Nameg

IGLESIA EVANGELICA FUENTE DE VIDA, INC.

| Principal Place of Business Malling Address

o e IR IIIIIIIIIIIIIIIIHIII
MIAMI FL 33022 MIAMI FL 33022 i
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If above addiessas are inconect in any way, ling through incorrect information and enter correction below. *****52 20 *****61 tfr_
‘2 2,0:‘ Pmﬁfafﬂ«ce Address If(;pllcabla f’ g‘g;jgmggwﬁddregsif J:;.:p c:\ablat e 4, TDStSA"SSS " ;:;9!: ?:;l oori%:""ed 11,02“995
Suitg, Apt. &, elc. Sulte, Apt. #, elc
?//! ﬁ/f‘ﬂ// F.A 7771’ o / F/'- 6. FEI Number Applied For
City & State City & Siate G- 0631312 Not Applicable
6. 14 ilenal Fee require
o/l S or #IT30/8 C?z“,’} Je CERTIFICATE OF STATUS DEsIRED [] REEASNNpeRt
“?. Names and Strent Addresses of Each Officer andfor Director (Florida nonprofit corporations must list ! least 3 diragtors) - T
Name of Officers Strost Address of Each
Title(s} and/or Ditectors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}
P CUETO, ELIAS (ELDER) 16975 N.W. 63RD CT. CIRCLE MIAMI FL 33015
T CORNIELLE, FIOR (ELDER) 2135 N.W, 184TH 8T, MIAM) FL
7§ | VORGUEZ DEMETRIO (ELDER) 18942 N'W, 83RD CY. CIRGLE WIAM FL 33015
TVTT| ARIAS, CARMEN (ELDER) 18430 NW. 47TH AVE. MIAMI FL.
'y \ /7
AL
B. Name and Address of Current Reglstered Agent 9. Name and Addross of New Registered Agont
" Name . i o
CUETO, ELAS CerEre, E094 §
W. 83RD Strest Address (P.O. Box Numberls Not cceptable
:'ssrsrw RD COURT CIROLE 55 A T C R g §
IAMI Sulte, Apt. #, Efc. &}
227 (77, FZ
City State 2Zip Code
RIS

A with and accepl the obligations of Section 807.0505, F.5.
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10. |, baing appointed the reglsterad agent of the above named gorporalie

Signatura of
Reglistered Agent . . .. . ...

REGISTERED AGENT MUST BIGN

.11 Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Notﬁ\ on Intangle tax.)

12. 1 certify that | am an officer or dirsctor o tha recelver or trustes empowsred lo executa this application as provided for in chapter 807 or 617, F.&, | further certify that whaen filing
this reinstalement application, the reasan tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that &l fees
owed by the corporatien have boen pald and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3}{i), F.8, The informaltion indicated
on this application is truee and accurate, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: et | -5 S ?/;I/ é

"BIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Baylime Phone #
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FLORIDA DEPARTMENT OF BTATE, ';\ff s

DIVISION OF CORPORATIONS.:

On September 20, 1996, We #ec
Dissolution or ReV°°atti}bfjwu

FUNTE DE VIDA, INC. Dogument  #NO

at the end of march 1996, and ahd not receive-

ment sent through the mail to the 1aat addrbsa

Please accept our3ap6;pgi§é3

payment have attadhed”fbgf%be;1 *”‘vf

Sincerell

TRIO N. VOLQUEZ
SECRETARY. ‘
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