-

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CRBRORATIONS

DOCUMENT # NA8000004i53¢

1. Corporation Name

ACTUAL MISSION cHurey OF
CHURIST , TC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 AUG 264 AM1D: 53

E ETARY OF STATE
TALLAHASSEE FLORIDA

o3[17/ag !

Applied For
Not Applicable

2. Principal Office Address 3. Mailing Office Address i

16 1o - EALT COLOMAL DR (150 SANDCREST - CIRCLE | i |

Suite, Apt. #, etc. Suite, Apt. #, elc. e HEEWA“
Suite 102 ORLANDO L[4 pusreomomesoratis

City & State - City & State P s

. . FEI Number

ZgQuﬁ;uDO Cm.y(ic, 2@Lmoo CQZm,,,L a3 50433 U
32405 | U.S.A. | 32319 U.5.A.

. ——

Additional Fee required

6. 1€ OF sTaTUS DESIAED [H R {5
CERTIFICA ATU for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . ,

2000033 73

Too 41

Street Address {P.O. Box Number is Not Acceptable)

MIZUHA LiSA
G150  avpcResT  URGk

—-G8/01 /00— u28--115
*EEx306. 25  sE304. 25

Syitg. Apt. #, Etc.
¢ 1

Cltv

ORLANDO

State

FL

Zip Code

32¥19

8. |, being appointed the registered agent of the above named

Signature of

Registered Agent X o '7:?

{/"'

REGISTERED AGENT MUST SIGN

Daie‘ 03/925/00

?anon am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S.

9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors) .

Street Address of Each

Name of_ Address
Officer and/or Director

“Officers and/or Directors

m——

T Titles= | -

- . Gty fState 1 Zip. 0 e e

P | MIZUHA LISA bls0 SAvDEREST CLRCLE

ORLANDD , FC 32819

VP[D Roaque LISA OIS0 _SANDCREST Clue

CRLANDO, FL 32819

EDUARDO H. DE OLIvEIRA 329/ Jm;ry/érz,/emﬂn/ﬂ@

T

ORLAN IO, FE_3528 1/

RiICHARD POSSE o

212 Jemons

AL AnQ, FL 52831

Sh

KE. |

on this apphca'non is true and accurate, and my signature shall have the same !egal sffect as if mace under oath.

SIGNATURE: & %2 ("%

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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)(i), F.S. The information indicated

‘?!“:’73/.;2,5/00 %07) q05'500| b

RE/ANJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lZ.UHﬂ VA L]

Daylime Phone #

MENT (000

Ul

CR2ZEDB1 (9/99)

Date




