PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

r APPLICATION FLORIDA DEFARTMENT OF STATE
EOR Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION WRPORATIONS

DOCUMENT # N97000005464 og DEC 28 Al 8: 3k
1. Carporation Name
SECRETARY DOF STi\TE

CENTRO EVANGELICO FUENTE DE VIDA, INC. 'f;\,;__i AR t‘\S’S‘E.t, FLORID
Frincipal Place SfBusinass Malling Address " =
2955 SW & STREET 2955 SW 8 STREET
#1004 #104
MIAML FL 33135 MIAMI FL 33135 a E
1t above addresses ara Incorrect In any way, line through incorrsct information and enter correction below, C%
2. New Prncipal Office Adcrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated ar Qualified
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_ A / 1n 7 5 FEINumber 3 4] 7.2 '{[73 4 Applied For
City & State f_V / / ~ City & State / é—§ & YBGF ::B‘é N Not Applicable
— " — 5 7 ) R R Sk et
dp Country . Country CERTIFIGATE OF STATUS DESIRED s
P NP

7. Names and Street Addresses of Each Officer and/or Director (F‘loﬁda nunpﬁiﬁt oﬂrporaﬁons- raust list at least 3 directors)

Name of Officers "~ Steet Address of Each
Title{s) and/or Directors Officer andfor Director City / State / Zip
k] 2 3 {Do NOT Use Past Office Box Numbers) 4

LAY
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| Hpra J Rosexrio 1225 e w2zt 7 72yl PBeack, L s34
D \Ju.ﬁup @u.tujl?w G 2 0 el /fo‘fd?’: 4 72'&4% W/Mﬁ 35/4/
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"~ 8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agen_tf
) Name P
g
?SOZSSAS!EO; ;;)gERZSASTOR Street Address (P.0. Box Number Ts Not Acceptable)/ y 0 / /q g
N MAME BEACH FL 33162 - e e | OIS, ARL #, ELG. T &
City - _4"5-taté 7 Zip Cods B
FL

10. I, being appointed tha mglstered agent of the above named corpcratlon am familiar with and accept the obligations of Section 607.0505, F.S.

ffg‘:ggﬁaem X pate _/ "/ 5/ 7&

11. This corporatlon owes or has pald the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes o 1 2 on intangiole tax.)

12. [ certify that 1 am an officer or director or the recaiver or trustee empowered to execute thls application as provided for in chapter 607 ar 617 £.5. 1 urther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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)(), F.6. The mformatlon indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: ‘ ij_g’m WRHE&W@O&U’HO 33/5;/?7 (2D 944- éﬁ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

— - - - g B 0030733



