@lcb@

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJEIIS FORM

P:iM3 FLORIDA DEPARTMENT OF STATE
o Secretary of State
DIVISION OF CORPORATIONS

CORPORATION ?
REINSTATEMENT

DOCUMENT # N97000003634

1. Corporation Name

Ministerio Internacional Alpha, Inc

20078UG ~7 &M 10: 41

b""uh.k r:(l UFD A
iALLAHAaSEE FLDIRIDA

REIN STATEMEN T

4001074629424 ors»o:)..
08/07/07--01023--031  #%357.50

CR2E081 (1/07)

4. Datel ed or Qualified
To 0o Buness n Faida . 06/25/1997

2. Principal Office Address - No P.O. Box # . Mailing Cffice Address

6101 Blue Lagoon Dr 6101 Blue Lagoon Dr
Suite, Apt. #, elc. Suite, Apt. #, etc.

suite 150 suite 150

City & State City & State

Miami, FL Miami, FL

33126  |US 33126 | US

6‘5 762622 i

Not Applicable

CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registerad Agent

B3ulo Alves Correa

27635 SWobth Way

Suite, Apt. #, Etc.

8oca Raton FL |33%28°

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

e

Signature of
Registered Agent X /

8. |, being appointed me/reqijz%agenl of the above named-corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

07/25/2007

Date

REGISTERED AGENT MUST SIGN

-
9. Names and Street'Addr;xés of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles - Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

PD |Correa, Paulo A 22635 SW 65th Way Boca Raton, FL 33126

VP |Correa, Eliane da Cruz 22635 SW 65th Way Boca Raton, FL 33126

SD |Correa, Rodrigo da Cruz |22635 SW 65th Way Boca Raton, FL 33126

S Correa Junior, Paulo A 22635 SW 65th Way Boca Raton, FL 33126

TD |Correa, Pauliane da Cruz|22635 SW 65th Way Boca Raton, FL 33126

T Da Silva, Erika Roberta 22635 SW 65th Way Boca Raton, FL 33126

10. | certify that | am an officer or director or the receiver or trusiee 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 heen eliminated, the corporata name satisfies the requiremenis of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation baverb&fzn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is, infe and accurate, and my signature shall-have the same legal effect as if made under oath.

/

su;mmmzé / C‘.//q /

o1 ]24| 20y

SIGN}‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

7

IAEN PR eare o



= 4

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N97000003634 - Continuing Page 02

1. Corporation Name

Ministerio Internacional Alpha, Inc

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
6101 Blue Lagoon Dr  |6101 Blue Lagoon Dr CR2E0BT (1/07)
Suite, Apt. #, efc. Suite.. Apt. #, etc.
suite 150 suite 150 bR e 06/25/1997
City & State City & State
. . . H E : Applied For
Miami, FL Miami, FL BE0YE%E22 e
Zip Country Zip Country 6 i
33126 UusS 33126 us " CERTIFICATE OF STATUS DESIREDD e o

7. Name and Address of Current Registered Agent

ﬁ"éeulo A|Ves Correa .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬂfggSS%DW%%fﬁerWoamyccemable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Boca Raton EL |33%5%

8. 1, being appointed the registerad-agam,of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

St ot C D ome 07/25/2007

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addre,;s/es of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

+ N f Street Add f Each X .
105 | cters e s St Addres o an Gl  tte 1 2
pd . - .
D Igreja Ev. Assembleia de Deus Miniterio de Santos-Brazi | Rua Dr. Manoel Tourinho 351 | Santos, Sdo0 Paulo - Brazil

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 narmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is 1@@%& and my signature shall have the same legal effect as if made under oath.

sonaromel s S Ll D 01|24 g0t

SIGNAT}RE'AND TY}EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-
e




