PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E081 (01/04}

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
L
REINSTATEMENT A
04 MR 12 PB 7 35
P14 3b
DOCUMENT # N9800006458 SECRETARY 0F STATE
1. Corporation Name Tf-‘.LLAI‘Uli\,.‘} { '.J,ﬁ“)‘,i
ROSA DE SARON'S CHURCH, INC.
2. Prindipa“; Office Address 3. Mailing Office Address-
104 1'81. STREET 635 MULLEN AVENUE *
Suite, APl ¥ e, 7 - Suite, Apt. #, etc. - - - =
: 4. Date Incorporated or Qualified
: To Do Business in Florida 11/09/98
City & State City & State I
. 5. FEI Number Applied For
HAINES CITY, FL HAINES CITY, FL 74-3061557 Not Appircable
Zip Country Zip Country 6. ]
33844- USA 33844- UsA CERTIFICATE OF STATUS DESIRED i AR et i
7. Name and Address of Current Registered Agent
Name
VERONICA MARTINEZ TOOO3I037394 7
Street Address (P.O_ Box Number is Nat Acceptablo) 037 T/ T ==0Te=—01r ¥ 25
635 MULLEN AVENUE
Suite, Apt. #, Etc.
Ciz State Zip Code
HAINES CITY FL | 33844-
8. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Si f
e NUUQ/YULCOL 02|37 0+
REGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)
. f 8 . )
Tilles ) Officers Eﬁcln'iro Directors Otffr?:e'rAadr?t;?grs lgifrgc?tzrr‘ City / State / _le
PD TOMAS HERRERA 104 1ST STREET HAINES CITY, FL. 33844
sSD VERONICA MARTINEZ 635 MULLEN AVENUE HAINES CITY, FL 33844
™D MARIA GUADALUPE COBOS 3800 US HWY 17-92 W LOT#14 HAINES CITY,FL 33844
DMPEREAT & e o 3
PRl LR e ~0
—v

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 1 19.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

3l wb3-5570993

Date Daytime Phone #

SIGNATURE:

ICER OR DIRECTCR




