PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

APPROVEL

FLORIDA DEPARTMENT OF STATE Y
APPLF}gI;T’ON Sandra B. Mortham ’L; U:"f!}
REINSTATEMENT Secretary of State o
PIVISION OF CORPORATIONS

1. Corporation Name

IGLESIA EL PODER DEL EVANGELIO, INC.

DOCUMENT # N97000002322

Principal Place of Business

2407 SW. 69TH AVENUE
MIAMI FL 33155

Mailing Address

2407 S.W. 65TH AVENUE
MIAMI FL 33155

FGNOV 2N &M ID: 55
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If ahove addresses ane incorrect in any way, line thraugh incomrect information and enter correction below,
2. MNew Principal Ofﬁce dress, Jf Applicabl 3. New Mailing Office Address, i Appicable 4. Date! ted or Qualified
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City & State : City & Sate ng MWEIY Mot Aomtoat!
M]AM‘ N tﬂﬁf‘[{}) IA,M{ . 1:.(0 {e_;‘d'!q 3 ot Applical a
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars. Street Address of Each .
Titte(s) and/or Directors Officor and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD GONZALEZ, FEDRO 2407 S.W. 69TH AVE MIAMI FL 33155
1
VID SILVA, JOSEE 122-09 S.W. 14TH LANE MIAMI FL 33144
X
SD PENA, BARBARA 5721 SW 9TH TERRACE MIAMI FLL 33144
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~12/01/38—-01080—-028
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
GONZALEZ, PEDRO Street Address (F.0. Bax Number is Mot Acceptable)
2407 S.W. 69TH AVENUE
MIAMI FL 33155 Suile, Apt. # Elc.
City State | Zip Code
FL
ith and accept the obligations of Section 6C7.0505, F.S.

10. 1, being appointed the registered agent of the above narned corporation, am familiar wil

j/iZ//’*T’*RF REQUIRED e Y J/-b - T

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corp‘b‘l‘ﬁfn cwes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E e om%“&&nwm@/

CRZEM0 {9/95)

12. | cedtify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., 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)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall haviy the same legal effect as if made under oath,
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Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME IlfG OFFICER OR DIRECTOR
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