PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION oo N
' atherine Harris
FOR I Secretary of State
REINSTATERMENT DIVISION OF CORPORATIONS

DOCUMENT #  N98000006964

IGLESIA PENTECOSTAL UNIDOS EN SU AMOR, INC

Principal Place of Business Mailing Address

603 DEL PRADO BLVD 406 NE 14 PLAGE
A _ _ _ CAPE CORAL FL 39909

CAPE CORAL FL 33990

If above addresses are incorrect in any way, line through incorrect information and enter correction below

Rl

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 12’%“998
5. FEl Number Applied For
Chy & State City & State 650890127 Not Applicable
5.
R 7 %8.75 Additi | F -d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED To AN Ce'm‘zzz,e o e

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

o | Rntior Dt . Stent antror Do . City / State / Zip

D OSORIO, TOMAS REV. 406 NE 14TH PL CAPE CORAL FL 33009

D OSORIO, LUCIA 406 NE 14 PL CAPE CORAL FL 33809

s CARMONA, AUREA ~ 704 R 46TH TERR T "CAPE CORAL FL 33904

T SEPULVEDA, FERNANDO 406 NE 14TH PL CAPE CORAL FL 33009

D CARRASGUILLO, LUZ 132980 MCGREGOR BLVD FORT MYERS FL 33919

[1AS
- R P,

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Strest Address (P.0. Box Ng,m.be_rj*se' Eﬁ‘ﬁ .::ﬁJ:". 4 5 =y 5 = e—

Name
OSORIO, TOMAS
406 NE 14 PLACE
CAPE CORAL FL 33909 Suite, Apt. #, Etc.

't
lU;" [ ) U.l UlUl"I‘

sde240, 00 #2455 00

'..’f_l

City

State

Zip Code

CR2E040 (8/01)

10, I,_bemg appuinted the registered agent ot the above named corporation;-am famiillar with and acéept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date

1.1 éenify 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 reinstatamant application, the reason for dissolution has been efiminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have bean 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

on this application is frue and accurate, and my signature shall have the same iegal effect as if made under cath.

SIGNATURE: E_D);; g

[p- 1_of (ay)ou42a™ ]

S!GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Day‘tlma Phone #




