PLEASE READ ALL INSTRUCTIO IS BEFORE COMPLETING THIS FORM.
FLORIDA DEPART!‘:‘IENT OF STATE

APPLICATION )
FOR Katherine Harris
See,getan‘ of State =g e
REINSTATEMENT DIVISION OF CORPORATIONS i L E a

DOCUMENT # N98000001564

1. Corporation Name

0l DEC 2L AMI0: 19

IGLESIA BAUTISTA MISIONERA DE NORTH LAUDERDALE, e (s OE ;?A!EA
INC. - - TALLATASSEE, FLORI
Principal Place of Business Mailing Address

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 K
If above addresses are incorrect in any way, line through incorrect information and enter correction bel0w.l $?§?E%EM 2 m\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified e
To Do Business in Florida 03,17[1998 -

Suite, Apl. #, efc. Suite, Apt. #, etc.

) 3 5. FEI Number Applied For

City & State City & State 650820893 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED []

$8.75 Anditional Fee required
for a Certificate of Status

Zip Country Zip Country ———————

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

[T | Seator Dveciors . Qlrear anttos Sirmior . City / State / Zip
A D- GUERRA-VIETOR -5304-NW-66TH-AVE AUDERHIFE-83319
P LUGO, CARLOS M Pe13-CORAL-RIDGE-DR. CORAL SPRINGS FL-33074
J 162 Wi BOLh Shred 33065 .
4’-’0 -PEREZ OIS GOHE-NW-42ND-WAY~ c

‘\) Z’Ar\/f_ o Hu Go M |5014 4{02/}[ &A ‘bzﬁ’/’(— /’/Aﬁﬁtﬁ?’?éﬁ'
- ' . ' 207 .
D /I’\)Dldon /HO‘S(:% ane B2 NW 102 Terr. (Coral ggrings T 3305

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageﬁ,t : &s_—
Name '
LUGO, CARLOS M Lygo, lartes . -
§ Street AddrasgfP.0."Box Number is Not Acceplable)
__ 1624 NW 30TH ST NN lp28 M) Jorhsheef
CORAL SPRINGS FL 33085 Suite, Ap. #, Elc.
City . State | Zip Code
Corerd Shrrrias FL | 39065

10. |, being appointed the ;'egis1ered agent of the above named corporation, am familiar with and accept the obléations ogection 607.0505, F.5.

, Ay ST IS I EIENT TR TS /,b
Signature of IR I T
Rggistergad Agent m rL i L T L,On G UUTN L s Date /f // /

/  (REGISTERED AGENT MUST SIGN

11. | cartify tha! | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatlement 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accutate, and my signature shall have the same legal effect as if made under oath, O 7RS4 1 |:' e e I

-01/10/02--01076--004

B IR P g #9ER235, 25 w236, 25
SIGNATURE: S OO R st | Z,/ / ‘7’/ 0/ 95%-975-2502

~
N4
Z

CR2E040 (8/01)

SIGNAT! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



