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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS rEOtBM
T

FLORIDA DEPARTMENT OF STATE ,
: Secretary of State OLHAR 1S PH 8 LD

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N96000000841

1. Corporation Name

LA SENDA ANTIGUA (PENTECOSTAL CHURCH OF THE OLD PATH)

2, Principal Office Address Lv Mailing Office Address
B0 Golleno. Ck.
Suite, Apt. #, elc. . Suite, Apt. #, efc.
. 4. Date Incarporated or Qualified
Svite 700 ToDo Business in Florida 2/19/1008
JCity& State ___ _ — Clty & Slate

5 : - 5.7 FEINimber T v e 1L applied For T
N(m\es [ Noples, = 65-0822360 Not Applcalde

8 cou 7 Gounty 6. $8.75 Addi | F d
itional Fee require:
BL}] DE} U SA \BL*‘\ Oq %A' CERTIFIGATE OF STATUS DESIRED [:] tfor a Centificate of St:tus
i N i

T. Name and Address of Current Reglstered Agent

Name

Jomes ¢, Stawort, Jr.

Street Address (P.O. Box Number is Not Acceptable}

AU B0 &allena Coordt

Suite, Apt. #, Etc.

Suite. 700

CW @pf\cs i FL | B ioa

8. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the ohligations of section 807.0505 or 617.0503, F.S.

Date \JLI JDL{'

Signature of
Registered AR

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Diractor City 7 State / Zip

ViolJese. Dones

D | Rev. W. Rivera. |95 Cernnut Cirde Naples, PL._ 34104

ohe mee — o

/b |Leido. J. Rivero. 986 CorpnnCirdle. Noples, B 34/04

D | Garvia. Thunans 14036 Caﬁt’rjml.ane Naﬂlea FL3‘HD‘1’
D | Rachel Rivern Q?(oConpmﬁCm“Jr NCUOJ@ Fi 54/0'-{

10. | cetify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cedtity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F.8. The mfon'nam)n mdlc‘ateq
on this application is true and accurate, and my signature shall have the same legal aftect as if made under oath,

S'GNATUW 3/15/2004 239-643-3187
GNATURI O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2EQ81 (01/04)

(678 Ruerfoad ~ [Tompo - 28615 " |-



