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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AP FL SARTMENT, TATE o
APPI;:IggTION Sandra Bﬁm%r’tﬁam N

- Secretary of State F]LED
RE'INSIA" EMENT DIVISION OF CORPORATIONS
DOCUMENT #N96000001946 (0) OZHAY 21 PH 1:0L
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1. Corporation Name

MINISTERIO LA IGLESIA VERDADERA, INC.

SECRETARY OF STATE
Vi AeSEE FLORIDA
SO00OSETS395——9
Z0E/D4 /020103 7014

Principal Place of Business Mailing Address

wR367.50 k367,50

e

3405 N 14TH STREET
TAMPA FL 33605

If above addresses are incorrect in any way, line through incorsect information and enter correction below.

3405 N 14TH STREET _ -
TAMPA FL 33605

RENSTATEMENT 97-02

2. Nww Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. #, eic. 04/05/1 996
M ) ) 5. FE! Number Applied For N
City & State - T |Gy St s, e = -59=3376346_ = 1 Not:Applicable - | ==
T P TR
- [Fz2ip = ~GoHnty™ ~— = =——n| - Zipris — === - ——=|--Country.._ 3 ) - ,6' $8.75 Addiﬁoﬁ?ﬁFee‘ tequired,
P DA = e T it =~ = ] Py = |chounty., # _ e———=]—— CERTIFICATE OF STATUS DESIRED 5] Bt YNSRI i ...
7 Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) h
Name of Officers Street Address of Each :
Title(s) and/or Directors Officer ard/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HERNANDEZ, FEDWIN D 3405 N 14TH STREET TAMPA FI, 33605
vP PEREZ, PAULINA 3405 N 14TH STREET TAMPA FI, 33605
ST HERNANDEZ, SCONIA 4004 RIVER PLACE W TAMPA FL. 33603
D HERNANDEZ, JOHN R 4004 RIVER PIACE W TAMPA FL. 33603
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea ©
€
Street Address {P.O. Box Nurﬁbqr ié Noitil-\ic':'cée‘ptrable) g )
~-— HERNANDEZ; EDWIN D ~-- - - ‘ ' ' 8
3405 N 14TH STREET Saite, Apt. #, EXC. S
ol TAMPA- FF=-33605-—— = = e e = < . -
City State | Zip Code

FL

10. I, being appointed the registered agen! of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

Date ﬁ4;4;~
7/

Signature of

Registered Agenﬂ' ; C"" — ﬂ‘:

REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

1. ,Thifs_‘.cdrporation owes or has paid the current yéar
Intangible Personal Property tax due June 30.

YesD No D

12. | cerlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/éz_
Fi L

SIGNATURE % S Acse—t— v /A_;—————J&S . :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH

Daytime Phone #




