PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

i

CORPORATION FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS . ‘, oo “ | r
TALL f-.ii.-l S CLORIA

DOCUMENT #W? 0o00D 4912

1. Comoration Name

EL BUEN PASTOR DE BROWARD, IHNC

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address ug‘ Z
32730 NWwW L2 Ave 32950 NW 2ZZ Ave RE‘NSTATEWM-;I {O
- " CR2E081 (4/10)
Suite, Apt. ¥, etc Suite, Apt. #, etc,
4. Date Incorporated or Qualified
l', N/A To Do Business in Florida 08 ,24} ,99?
City & State City & State
5. FEI Number Applied For
D A
OAKLAND PARK  FY OARLAND pARK, FL 6S0193 039 Not Applicable
“p Country o Country 6 SB.75 aagitional F i
- e itional Fee requirea
3330? QSA- .333 Dq u S ‘4 CERTIFICATE OF STATUS DESIRED m far a Certificate of Slaqlus
7. Name and Address of Current Ragistered Agent PROFIT CORPORATIONS ONLY
Name . .
[J The $600.00reinstatement fee is imposed,
R AGUEL ALMENAR except in circumstances which the entity did
Street Address (P.Q. Box Number is Not Acceptabie) not receive the prior notices. By checking
3230 NW 22 AVE this box, you are certifying the prior
Suite. ApL. 8. Etc. notices were not received and requesting
the reinstatement fee be waived.
City State Zip Code
OAKLAND  PARK FL| 33309

8. |, being appoinied the regist en abgve named corporation, am familiar with and accept the obligations of section 867.0505 or 617.0503, F.S.
Signature of : T
Registered Agent ': 2 ; Date_ OS5 = 17 - 2010

T *—REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

Tites Officers andfor Directors e antror Drecaor City 1 State ¢ Zp
PD | Almenar- co WRosel! a290 yw 2z Ave OAKLAND PARK FL
NP | sarnecd  MaTOS 3270 AW 22 Ave OAKLAND PARK [ 33309

T | &2avia  TlEs 3270 Nw 22 Ave OAKLAND PARK FL 33309

| E-mail Address: YO Guelop @ comcast. wet

{To be used for future annual report notification)

1.} cenﬁ that | am an officer or dnreaor or the receiver or trustee empowered 10 execute this apphcation as prowided for in chapler 607 or 617, F.S. | further certrfy that when
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

filing this reinstaternent appli
fees owed by the corpogation havu been pald | further certify. the infonmstion indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under
SIGNATURE: Rag vef Alnenayr 05— 13.)0 39,?01 ¢
Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




