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Glenda E. Hoet——-.

: FOR Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N96000006561
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1. Corporaticn Name \ . \ E
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PRIMERA IGLESIA HISPANA DE CLERMONT, INC. : SRS Udure. FLORIDA
«Principal Place of Business Mailing Address
359 PEBBLE COURT 359 PEBBLE COURT ”ll"m
CLERMONT FL 34711 CLERMONT FL 34711
PR R i e L 0
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If above addresses are incorrect in any way, line through incorrect information and enter correction below, I %\tﬁ“\j \i H u E “I Lﬂg\j ts .
2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

f'? ,2.5 OCobﬁ“ Pa,p éofd PO BD)C . To Do Businass in Florida 12,26“996
Sune Apt. #, efc. Sune Apt #, etc.

BiowelEt BY76D— . ee (FL 3972

Clty & State

5. FEI Number

Applied Fore—. .|

593561730

Not Applicable

“City & State
| FL

Country Zip

Country
us

" 5174

WS 3476/

6.

75 Additional Fee required

88.
CERTIFICATE OF STATUS DESIRED !_Ti{ for a Cettificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thewsh | ol X PNt ) City / State / Zip

PD  |ORSINI, RICARDO 359 PEBBLE COURT CLERMONT FL 34711

ARTD— L GANDELARIO-ANTHONY | 1650-GLENHAVEN-CIRGHE~ OCORE-FL-34784

sD W . .+ |2930VALENCH GARDENS DR ORLANBO-FL-32825-

Steohaiie. Orsini 12629 Tonns Lake Poad |~ Clocment, kL. 3471)
D LOPEZ, FERNANDO 326-E—GMITH-STREET . |WINTER GARDEN FL 34787
142 | £33 Danicls (ove Drive
D EAUREANO-FRNFSTO 0430 EAKE-4-NELHE-RDVE-—————————— [ GLEAMONT 3474
3 Hemleck Loop TR
TD| G\ bert Lopez. i) Oeala, Fi 24972

8. Name and Address of Current Registered Agent ’

8. Name and Address of New Registered Agent

Name
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ORSINI RICARDO

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

359 PEBBLE COURT s F I Y o= o Yoo F e Fom
CLERMONT FL 34711 Suite, Apt. #, EIo. T DAL e T TR i | :ﬂr ~’Ll¥~s. 45
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.5.

Signature of
Registered Agent

:d‘\('c\o Or"_b.rﬂr

REGISTERED AGENT MUST SIGN

2-17-0Y

Date

11. | certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. { further centify that when filing
this reinstatement application, the reason for dissolution 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 not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Shephanie Oceif)i

2-19-04  Yor-es63200

SIGNATURE aND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Caytime Phone #

CR2EQ40 (7/03)




