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PLEASE RE.AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL ]CAT'ON FLORIDA DEPARTMENT OF STATE
FOR jf,, : Sandra B. Mortham
5 2 Secretary of State - -
REINSTATEMENT %"‘ DIVISION®OF CORPORATIONS %’“ q L,,, E D

DOCUMENT # N97000000879 o8 GEC 15 AH 905

1. Corporation Name
o CE 12 oF ST#\TE
IGLESIA HIBPANA EL MANA DE CIELO, INC. mgm@%‘&b FLORIDA

i

Principal Place of Businass Mailing Addrass

el e ]%%ﬂ@@@wﬂm@wm

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mafling Office Address, if Applicable | 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . . 02/' 17! 1997
fo Een Letve 5. FEI'Number Applied For
Clty & State City & State . N Not Applicable
RESTV (E W Ftrly_omda CZ'RES_‘EVIEW f;-:Lae_ldﬁ 5. NLe - :
Zip . Coun ip ountry w0
CERTIFICATE OF STATUS DESIRED 0

| 325724 vsa 30529 US A 7 -

7. Names and Street Addresses of Each Officar and/or Director (Flarida nonprofit corporations must fist at least 3 directors}

Nama of Officers Street Address of Each )
Title(s) andfor Directars Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

SozcneT Ry P « | D Fod FEQRoN imMae Drilvae R
+ ‘- ‘ B -

rcasacl L ilin A BRowa 1 lcResTviEay FL 32539 CresTvies €L, 32539
Aol - -
auT - ’ — 1" - . N

e TANIA FUENTES | Usd Non b Eve CresTuiew, £l 39 C3Y
FhsTe R w ul .

Reyes MEd i n D |Lecat Dalivep., Greevsboro FI_ 2320

8. Name and Address of Current Registered Agent
T Narng L
Lilea A 5 Rouw n
D FSUS, JOSE Street Address (P.O. Box Nurmber is Not Acceptable) |
624'E WILLIAMS AVE |2 &od- &£ me tm.o Dn.iug_
CRESTVIEW FL 32539 Stite, Apt. #, Etc. TS e
City " State | Zip Code
CRESTV (£ A FL 3239
10. I, heing appointed the registered agent ofthe above named corparation, am familiar with and accept the obhgaﬂons of Section 607.0505, F.8.
Signature of ' F3 ! 2E
S o e ¥ - s HRED bate DO BoU - GF
REG[STERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ’ (See other site for information
Intangible Personal Property tax due June 30. Yes D No E on intangible tax.)

12. 1 certify that | am an officer or director or the raceiver or frustee empowerad to execute this application as provided for In chapter 667 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 817.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

N oo
= i ife ] r .
SIGNATURE: 1«Z 7’{ ’4__' /4‘ ,ﬁ/e wh - = EéED 35"'_90‘/ 5 & AR B-DnHaz?
mmmﬁﬁ — Date Daytime Phone #

| S

CRIED40 (9498)



