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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA-DEPARTMENT OF STATE
Jim Smith ]}
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATION# 03 JUL -9 AH G: 1

DOCUMENT # N95000006056

1. Cormporation Name

IGLESIA BAUTISTA CANAAN INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

10. 1, being appointed the registered agent of the above nargéd gorporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 6§17.0505, F.S.
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070003~ 073--003  #] 22,50

JRE REQUIRED oo _ = DY 2D

Signature of
Registered Agent

11. | certify that | am an officer or director or th receiver or trustee empowerad to execute tis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617.0401, F.S., that all teeg
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatior: indicated

on this application is "ueaﬂjl& and my Sigriﬁ haveythe same legal effect as if made under cath. ‘
&"m’@? /-2 0D

sonature: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #

| Principal Place of BUSINGss Mailing Address )
MIAME FL 33i84 - MIAM! FL 33184 . i
FENOHN RIS | 4y e
-‘F—S“’, Lok { Ca. ISR i’h‘;"-“? 02-D
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¢ v o s D, SR,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘
To Do Business in Florida 12/19/1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - - R 5. FEI Number . Applied For
Clty & State - [ City'&State™ T ‘““‘":‘—_65'065‘1056"’_"'* Nat Applicable
- S = - T e ] - e e additia ee required [N
e Country. —-4n =|Country= CERTIFICATE OF STATUS DESIRED (] |RSSAOSMANY
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
' Name of Officers Street Address of Each . . -
TT“"e(G) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D FLETES, ALBERTO 14243 SW 183 TR. MIAMI FL 33177
D LOZANO, NOEL 13270 SW 58112 #2 MIAMI Fl. 33183
D QUINTANA, ALVARO D 2130 S.W. 122 AVENUE #1 MIAMI FL 33175
D GUTIERREZ, SAMUEL 10455 SW 27 ST. MIAM! FL 33165
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o .| Name §
, ol ame _ - 8
GlmERREZ’ SAMUEL Strest Address (P.Q. Box Number is Not A table) g
rey ss (P.Q. Box Number is Not Acce )
10455 SW 27 ST. ’ a5 :
- MIAMFi-33165—— T T SER TR {707 /0e--01 109005 #1500 |5
City State | Zip Code



