2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000005495 -

1. Entity Name

IGLESIA PENTECOSTAL FUENTE DE VIDA, C.L.A. INC.

FILED
07 NOV -8 PHI2 58

Principal Place of Business Mailing Address PECRC1 AT A 'i\“i i
5840 WASHINGTON ST. 5840 WASHINGTON ST. i TT!\L{ A *\SF e '(f’>'li-A
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020 Aol i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm HI m" m“ ||”| Ilm Ilm IIM "m MI Iml mli I“lm |I |||‘

Suite, Apt. #, etc. Suite. Apt. 4, etc. :il;:‘ ;@%%@ﬁﬁmﬁu@m} ﬁ.%-

City & State City & State 4. FEi Number (DS:D i i ' - Applied For
APPLIED FOR J'q5 l/ Not Applicable
Zipm T TCountry” T T T 7T T "Countr: - T : “Additic
i unlry P 4 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, HECTOR L
940 N. 66 AVE. Strest Address (P.0. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33024

City F L Zip Code

8. iThe above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signatura, lyped or printed nama ol registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE // 2 /O 7
FILE NOW!l! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $257.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ Delete T [J ¢hange (7] Addition
NAME SOTO, HECTOR L REV NAME
STREET ADDRESS | 940 N. 66TH AVE. STREET ADDRESS
CiTY-S7-2P HOLLYWOOD, FL 33024 CITY-ST-ZIP ST
TME T 7 Detete TITLE , ® Change [ Addition
NAME POMALES, ISABEL NAME o Rosonei o
STREET ADDRESS | 520 N.W. 76 AVE. STREET ADORESS | 5653 W) Q7 Sy
orv-sizp | PEMBROKE PINES, FL 33024 av-seze g kgaas L, H 33150
TITLE ST O petete TITLE [ Change  [J Addition
NAME ROSARIO, EMMA NAME
STREET ADDRESS | 553 N.W. 93 ST. STREET ADDRESS
CITY:ST-2IP MIAMI, FL 33150 CITY-ST-2IP
TME 5 [ Delete TILE [J Change  [] Addition
NAME NEGRON, ROSA NAME
STREET ADORESS | 4409 S.W. 66 TER. STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 CITY-ST-2IP
THTLE 58 B Dejete TITLE [J Change  [J Addilion
MAME QUILES, JUAN HAME
STREET ADDRESS | 3336 S.W. 59TH TERR. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP
TITLE T A Delere TITLE T/ ! ﬂi‘.hange [ Additicn
NAME MELENDEZ, LYDIA NAME Falint Cruz .
STREET ADDRESS | 632 NLW. 1 ST APT. 113 smeeranoiess | 755 Q0O HC\ Yo5 T
arv-si-2f | HALLANDALE, FL 33009 avsze | Mo /fgluaad. . 33044

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tz L Qf,zj [[-2-07

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




