PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA cD;iEF’gHTEME'NTdOF STATE
' enda E. Hoo 7
FOR Secretary of State i ]‘L[D
REINSTATEMENT DIVISION OF CORPORATIONS - .
030CT 13 K 8: 36
DOCUMENT # N99000005878
1. Corporation Name SECRETARY OF TALE

\HESSHE. 1 RIDA
TEMPLO FILADELFIA, INC. TALLAHESS

Principal Place of Businaess Mailing Address

e £ e o I ﬂlllll Vll IlllJNlIﬂlIl\MIlMIIIIY

S AT IS ‘f‘*‘%

If above addresses ars incarrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 09, 30’ 1999
o . ] 5. FE1 Number Applied For
City & State . City & State 59-3602779 Not Applicable
g . .

i i $8.75 Additional Fee reqguired

ap Country e Country GERTIFICATE OF STATUS DESIRED (]

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

e | e b : e o e 4 Ciy, stata 125
D VELAZQUEZ, NEEMIAS P 0 BOX 1038 WIMAUMA FL 33598
D TREVINO, EVARISTO P Q BOX 5153 WIMAUMA FL 33571
D VEGA, TEODORO P O BOX 1173 WIMAUMA FL 33598
D VELOZ, JAIME P O BOX 644 WIMAUMA FL 33598
D LARA, GUADALUPE R P O BOX 1223 WIMAUMA FL 33598
D RESENDEZ, LEANDRO 3493 SHADY BROOK DR NORTH MULBERRY F|_ 33860
8. Name and Address of Current Reqgistered Agent 9, Name and Address of New Registered Agent
Name ’
VELAZOUEZ! NEEMI‘R.S Street Address (P.O‘._éox Number is Not Acceptable)
SR 674 E & 4TH STREET
Sunte, Apt. #, EIC, e A N IR e s P
WIMAUMA FL 30598 10,713/ 3--01 11 3-8 w23, &5
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accebt the obligations of Section 607.0505, F.5. or 617.0505, F.G.

Signature of SRR AT TR e
ignature o A RS A 2 T R S A
Reg’lstared Agent Q .j \i:.x-l Ut B Mol - Date

REGISTERED AGENT MUST SIGN

11. | 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 cerlify that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad 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)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r‘r'\r\r o, ST

SIGNATURE: ‘&// y I/I-bfae z. ngemmé Uémwue'z/ 19 ‘?;93

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E040 (7/03)




