PLEASE READ A 1ONS BEEORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Géﬁﬁ#g’g‘&% KathorlmﬁIr H;rrls ' . L
Secretary tate
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N97000004911

IGLESIA EVANGELICA PENTECOSTAL JEHOVA-NISI, INC

S9NOV I5 PH 3: 57
SECRETARY OF STA
TALLAHASSEE.FF{%%EA

Principal Place of Business Malling Address
10740 SOUTHWEST 180 STREET 10740 SOUTHWEST 140 BTREET
UNIT 6 UNT 6
MIAMI FL 33177 MIAME FL 337
If above addresses are incorrect in any way, line through incorrect information and anter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ?_;\g )
o Do
Suita, Apt. ¥, etc. Suite, ApL. #, etc.
5. FE) Numbaer
City & Stato City & Stats
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. N and Street Add of Each Officer and/or Director (Florids nonprofil corporations must list at least 3 directors)
Name of Officers Sireet Addreas of Each
1T'nle(s) ) and/or Diractors 3 Officar and/or Director p Chy / State / 2ip
*PD SILVA, RITA A 10740 SE 100 8T, UNIT ¢ MAM FL 3177
. SILVA, FELIXN 10740 SE 190 8T, UNIT @ MM FL 331
81D SANCHEZ, MIGUEL A 10740 SE 100 8T, UNIT 8 MAM FL. 33177

B%UD%BQ?’ 1 %3@'——8 .
236, 25 . wEkk23G, 25 ‘
e vl Mdoewe oF Vo Registered Agent

Tame
. \
' M‘u&%}

8. Name and Address of Current Registersd Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE 2(730 S £27 Tt
CORAL GABLES FL 33134 Aot ¥, Ete.

CR2EDID (/99

10. |, being appointed the registered agent of the above named corporation, am famiilar

Signature of
Registered Agent

i REQUIRED

m/.g//g/ﬁ

REGISTERED AGENT MUST BIGN

Y
i

SIGNATURE: V__ é . '

SIGNATURE AND

11. b cerlity that | am an officer or director or the recelver or trustes empowensd to execute this application as provided for In chapler 807 or 817, F.8. § further certity that when filing
this reinstatement application, the reascn for dissolution has been sliminated, the corporate
owed by the corporation have been pald and the names of individuals Nsted on this form do not quaiify for an exsmption under saction 118.07(3)1), F.5. The information Indicsted
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

REQUIRED

EE/OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

name satisfes the requirements of saction 607.0401 or 817.0401, F.8., that sl fees

tfrel9e  Bos-255-SiPy
Date Daytims Phone #




