PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA RERY 1O ADEP_ABTM_ENJ__OMFETATE .
FOR Al Jim Smith 3 r\‘L,E - T E
5 Secretary of State ~ sEepE TAR ﬁ%i? AR aNs
REINSTAT DIVISION OF CORPORATIONS v diBi o COF

DOCUMENT #

1. Corporation Name

N97000002288

ASSEMBLY OF GOD NEW LIFE CORPORATION

Principal Place of Business

901 £ MACNAB ROAD
POMPANO BEACH FL 33060

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow,

Mailing Address

90t E MACNAB ROAD
POMPANO BEACH FL 33060

00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SO0 pE ,26'3:'4‘57 ,{/;* 7?',4 To Do Business in Florida 04’21/1997
Suite, Apt. #, otc, Sujte, Apt. #, etc. 4 TR
. - . umber s - - Applied For
City & State City & State CA 650741 132 Not Applicablo
Zp Country 29 oo K%?‘:"t’y t £L > CERTIFICATE OF STATUS DESIRED (] ST S
_?3 06 ¢ v 1' ,q for a Certilicate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 dirgctors)
1 Titie(s) 2 ’:ﬁgj‘zolgi?éf(i:oerr: 5 SOtfrf?:;r?:dr/eosf Sifrsci:? 4 City / State / Zip

P/D DE ROSA, NOE F REV. 1382 SEAVIEW DR NORTH LAUDERDALE FL 33088

PD BARBOSA, LUIZ CARLOS 1392 SEAVIEW DRIVE NORTH LAUDERDALE FL 33068

S RAMOS, ALESSANDRO 3963-F COCOPLUM CIRCLE COCONUT CREEK FL 33083

1D DA SILVA, JOAO B 5710 LAKESIDE DR APT #508 MARGATE FL 33063

T LI P e B e gy |

1 1 ."'. D?J"

2--010RG--008  w61,25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name &

8

g:"ioz:b:gs :;ORAF.Y. Street Address (P.O. Box Number is Not Acceptable) %
POMPANO BEACH FL 33060 Suite, ApL. #, Etc. &

State

FL

City Zip Code

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 617.0505, F.S.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

1. | certity that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

on this application is true and accusate, and my signature shall have the same legal etfect as if made under oath,

SIGNATURE: SMW@\W/ QAL RAED

SIGNATURE AND TYPQEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/24/02 954 Spoosvs

Date Daytime Phone #




NEW LIFE
ASSEMBLY OF GOD
CHTURCNN

IWNISIER!O INTERNACIONAL NOVA VIDA

Pompano Beach, FL - October 24,2002,

e

This letter is to mform that we have not fr%c
report (UBR). - oy B :
S i e PR

Athached we send our apphcatlon for rems te;ment a]ong w1th a check éyf $61 25,
P

For further mfonnelfnon
(954) 580-0505.

Since;jgfély, 7

_ 901 E. McNab Rd. — Pompano Beach, Florida - 33060 - Tel: (954) 782-0508 — www. igrejanovavida.com — Pr. Noé Rosa




