PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. +

FLORIDA DEPARTMENT OF STATE

APP";:‘(C);TION Katherine Harris ‘ F|LED
Secretary of State
FB_EINSTATEMENT "DWVISION OF GORPORATIONS 930CT 19 AMIO: 0L

DOCUMENT #
NO95000005711 %ﬁﬁkf*”Lﬁﬁh

1. Corporation Name 3EE¢ F

IGLESIA PENTECOSTAL SENDERO DE LUZ, INC.

Principal Place of Business Mailing Address

00w 2 ST 466 NE 210TH CIRCLE TERRACE APT.100
HIALEAH FL 33010 NO. MIAMI FL 33179

us

If above addresses are incorrect in any way, line through incorrect information and enter comection below, %E E NSTA I EI NIEI! I : i I

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, if Applicable
To Do Buulneu in Florlda

Suite, Apt. #, elc Sulte, Apt. #, etc. 12104[ 1
: &, FE| Number Applied For
City & State City & State 650627627 Not Applicable

bo— 6 e e
i 3ETS At For nequired
e Country o Country CERTIFICATE OF STATUS DESIRED (77 RERSRETHSHARMNS

7. Names and Stireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
5 and/or Directors 3 Officar and/or Director . City / Stata / Zip

Title{s)
i

PD FLORES, RIGOBERTO PASTOR 200 W 21 8T HIALEAH FL

T0 LEVA, MARA C 2318 N.W. 23RD COURT MIAMI FL 33142

$0 REGIDOR, GERMAN 267 EAST 17TH STREET HIALEAH FL 33010

SHOOOU30LD %3?5:;;8
wm**ZBS 25 ***wzas 25

= __u..jucﬂ,a?ﬁ_:gﬁzs-i -011

WERREER, 75 eEeRERd, 75

8. Names and Address of Current Reglaterad Agent - 9. Name and A of New Reg Agant
Name

FLORES. RIGOBERTO PASTOR Street Address (P.O. Box Number Is Not Acceplable)
466 NE 210TH CIRCLE TERRACE APT.101
NO. WIAMI FL 33178

CR2EM40 (1/99)

Sulte, Apl. ¥, Etc.
City l SFtnll: l Zip Code
10. |, being appointed the regist narjed corporation, am fandliar with and accept the obligations of Section 847.0505, F.8.

S oue [O—=19-99

REGISTER% AGENT MUST SIGN

11. | cortify that | am an officer or direcior of the receiver Fﬁlm%“ d to ite this as pravided fof In chapter 607 of 617, F.5. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has baen ellmlnalad the corporate name satisfies the requirements of gaction 80T. 0401 or G17.0401, F.$., that all fees

owed by tha corporation have been pald and the namaes of individuals listed on this form do not qualify for an exemption under gaction 118.07(3X)), F.S. The Infarmation indicated
on this application is true and accurate, and my signature shall havs the same legal effect as if made under oath.

35 \ “L /0-1%6} (o) 6539358

g
SBIGNATWRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Date Daytima Phone #

Signature of
Registered Agent

SIGNATURE:




