R

PLEASE,;R_EAQ ALL INSTRUCTIONS BEFORE COMPLETING 'li;_l-iidg[BOHM.

—

CORPORATION FLORIDA DEFARTMENT OF STATE 1100 1S
Secretary of State 03 JAH Tk AH 0

REINSTATEMENT ¢

ION OF CORPORATION e -
i 03NISONO CORPORATIONS SECRETAY OF STATE

TALLAHASTER. FLORIDA
DOCUMENT # N98000002982

1. Corporation Name

LOVE AND HOLINESS MINISTRIES, INC.

2. Principat Office Address . . 3. Mailing Office Address

7961 SW 196 Terrace 7961 SW 196 Terrace
Suite, Apt. #, ete. Suite, Apt. #, etc.

NA aee NAL L L B s eopemedorualteg o000 l -
City & State City & State FRrrem— ‘ pus—— I
Miami, FL Miami, FL 65-0840319 Ty w—
Zip Country Zip Country 6. ]

33189 USA 33189 USA CEHTIFICATEOFSTATUSDESIHEDN lora G )

7. Name and Address of Current Reglstered Agent

"™ Hurtado, Miguel A.

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

Pt )W U ] el
7961 SW 196 Terrace D1/14/03~-01055--104  #%131

Pl
[

Suite, Apt. #, Etc.

N/A _
City . . State Zip Code
Miami / ) FL | 33189

8. |, being appointed the ?éd agent of the aboveHiamed corpogatfon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_

Signature of g

Registered Agent y Date 1/1 0/2003 §
' jEéSTERED AGENT MUST SIGN o

L
9. Names and Street Athsses Mr and/or Director {Florida nonprafit corporations must tist at least 3 directors)
! Name of Street Address of Each ' .
Tittes Officers and/ar Directors Officer and/cr Director City / State / Zip

PD- |HurtadorMiguel.A. + - - — ->|7961- SW-196 Terrace - ~ - — —- | Miami, F1-33189 -~ : = - .

VD Hurtado, Ynes A. 7961 SW 196 Terrace Miami, FL 33189

SD Valdes, Farah C. 6113 SW 147 Place Circle Miami, FL 33193

10. | certify that | am an officer or director ar the-facaiver or tystae empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reagaf for dissolution h bsen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess

owaed by the corporation have beangfid and the names offindividuals fisted on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is true and agafirate, and my signaturgghall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINELZT NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #
R
e {I 1€




DR SV

e |

PLEASE;BEAI? ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002982

1. Corporation Name

LOVE AND HOLINESS MINISTRIES, INC.

2, Principal Office Address 3. Mailing Office Address

7961 SW 196 Terrace 7961 SW 196 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. .

4. Date | ted or Qualified

N/A ] NA | % Pk iopoatedorouaifed opeo0n I

City & State City & State I
. . . . 5. FEI Number Applied For

Miami, FL Miami, FL 65-0840319 Not Applcable

Zip Country Zip Country 6 $875 Adg . g
- 5 X ilional Fee requi
33189 USA 33189 USA CERTIFICATE OF STATUS DESIRED [ Rt Cm't;zc:m of ,-L:{‘.i';"
“ﬁ

7. Name and Address of Current Reglstered Agent

"™ Hurtado, Miguel A.

Street Address (P.Q. Box Number is Not Acceptable)

7961 SW 196 Terrace

Suite, Apt. #, Etc.

N/A

City . .
Miami
E—— &

8. |, being appointed the registers am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. 'g_
Signature of =
Registared Agent Date 1/1 0/2003 5

{ o~ #EGISTERED AGENT MUST SIGN S
9. Names and Street Addre&@s of Ea icer and/or Director (Florida nonprofit corporations must list at least 3 directars)

! Nama of Street Address of Each " )
Titles Officers and/or Directors ~ Officer and/or Director City / State / Zip

PD- Hurtado,-MigueI-A. - Te T et min7961 SW198-Terrace - san | Miami, FL 33188 - ~= = ar N . cuzp:
VD Hurtado, Ynes A. 7961 SW 196 Terrace Miami, FL 33189
sD Valdes, Farah C. 6113 SW 147 Place Circle Miami, FL 33193

——

10. i certify that | am an officar or director or th
this reinstaternent application, the rea
owed by the corporation have been,
on this application is true and acefirate, and my signglure shall havejhe same legal effect as if made under oath,

SIGNATURE:

ceiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that whan filing
for dissclutioh has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
id and the namgs of individuals listed on this farm do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated

Miguel A, Hurtado 1/10/2003 (305)310-9074

NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #

snGN{\TunE AND TYPED ORARIN

af 15

11




January 10, 2003

Department of State
Division of C .
@.0.Box 6327
Tallakassee, FL 32314

Re: REINSTATEMENT OF CORPORATION
M # NOE0000G2982
Gentleman:

WmmZWZMIthﬁawumrmdMaﬁewmmnmmfﬁmﬁammmﬁgnﬁnmw
office every year. Iwntactdyourqﬁ?caimmaﬁau{ymdtﬁqimmnd'mwmku the attached form and send it
back to you with my payment for 2002 and 2003.

L am afso requesting to have THIE ARPLICABLE CENALTIES WAIVED since I never received the renewal form from
you. :

Enclosed please find my chieck, # 1400 in the amount of $. 131.25, this amount represenis §.61.25 for year 2002, $.61.25
Jor year 2003 and adifitional §.8.75 for the Certificate of Status.




