PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AI;HL|CAT|ON FLORIDA DEPARTMENT OF STATE .
e T e Glenda E. Hood bt Tl
FOR Secretary of State - FLED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 2| AH g ?é
_ , 134 M NV
DOCUMENT # N99000004710 S
1. Corporation Name x,E(Jﬂ{ TRy OF & STATE

TALLARASSEE. FLORIDA

IGLESIA PENTECOSTAL, ARCA DE REFUGIO, INC.
03/24/03 90141 017 = $61.25

Principal Place of Business Mailing Address

b AR RN A A AR

ﬁn@?ﬁﬁ%ﬁ‘fﬁ?@h%%

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

2. New Principal Ofiice Adgress, If Applicable 3. New Mailing Offica Address, If Applicable a. E&aj%, ;néé;ﬁ?:ejieﬁﬁ {rl‘lék;]i@d i ’308 E;.—_;ébg.g by’
Suite, Apt. #, atc, Suite, Apt. #, etc. / /
) 5. FEI Number Applied For
City & Siate : City & State . NOT APPLICABLE Not Applicable
; 7 ] y 6 - o itional Fee require
2P Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB'E: o o Stonus ¢
7. Names and $ireet Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
o | et ot T R D
P MERCED, DAVID 15029 MARION AVE - | DADE CITY FL 33523
P HEHGE‘B;iﬁFF _ 35438 BUFORDAVE DADE CITY FL 985@8-
mexced, Sylvia 15022 _Marwon_Ave 53523
S BURGOS, FILEENE 38438-BUFCRDAVE DADE CITY FL a882é- ‘
20501 . pwy 98 #£/2. 33522
T OLIVERA, ROSA 37321 SAFARI DR DADE CITY FL 33523
!rmn_')_QFL enn‘lpf( -5026 Yorion fve Dade n‘gz F{_ 338527
D BURGOS, JESUS M - DADE CITY FL 33626
< BN Moy 98 #/2 33523
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
Burgos, Eileene £
BURGOS, EILEENE Street Ad?ress (F!O Box Numb?rQNoi Acgeptable) g
~38438-BUFORDAVE - _ 2040/ N. 4, 5, /‘véuq 3 )2 D
BPADE_CIFY-Fi-39595 Suite, Apt. #, Etc. 8]
City State | Zip Code
Dade  Cihy v FL| 33522

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A Date _ZM}____
HEGISTERE[ﬁGENT MUST SIGN }
L3 N

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 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){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.

it orincon - Jofehs 60)533-54/4

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂ«s OFFICER OR DIRECTOR /Dala Daytime Phone #

Signature of
Registered Agent

SIGNATURE:




