g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%?.AELD
'—.
, FLORIDA DEPARTMENT OF STATE
Ri?::Ti?E‘;:g:T Secretary of State 03FEG 27 AH 0 G
DIVISION OF CORPORATIONS c
ECRETARY OF STAT
ARG R ORDA
DOCUMENT # N99000006276
f. Corporation Name
Ministerio Pan de Vida Inc. = ‘1 31 TITED
UEr’E‘? D'w‘ -M0E3--015  ##306. 25
2. Principal Office Address 3. Mailing Office Address ﬁ% E\%gﬁ ﬁ E %E%T 0—2 O k2
- 201 Bridgers Ave. E. 201 Brldgers Ave. EI
Suite, Apt. #, ete. Suite, Apt. #, olc. I
S EREEA 102009 |
|bi:y & State City & State PO e
_— - Al.lburndale, Fi-' — —-AUbumdalerF-l«-—-' - ———f. 593610270 el - Not App!icable e
Zip Country Zip Country 5. .
33823 Polk 33823 Polk CERTIFICATE OF $TATUS DESIRED ,
7. Name and Address of Cumrent Registerod Agent
" Maria Perez

Street Addroes (P.0. Bax Numbar s Nt Accemtetle) 4 101 29th St. N.W.

Suite, Apt. #, Etc.

" Winter Haven, ?It_a l gggofg?

g
8. |, being appoirﬂ%e named corporation, am familiar with and accept the obligations of section 807 .0505 or 617.0503, F.S. )
Signature of - §
Registered Agent - Date 2 1 3-2003 5
Y REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
- N f Street Address of Each . ;
Tiles Officers agg}?roﬂimom Qﬁcer andfor Siraggr - City / State / Zip
PD Maria Perez 1121 26th st. N.W. ) Winter Haven, FI. 33881
4VO_ |[LinoPerez . ___ 112129th st NW. | winterHaven,F1. 33881 . .. § o
™ Maria Gonzalez 9585 Shreck Rd. Bartow, FIl. 33830
sD Sol Manzano 1203 32nd. st. NW. Winter Haven, FI. 33881
vD Armando Pomanes . 3580 Ave O NW Winter Haven, Fi. 33881
0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.5. 1 further ceriify that when filing
this reinstatement application, the mason for dissolution has been eliminated, the corporate name satisfies the requiremants of sedtion 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuats listed dn this form do not qualify for an exemption under section 119.07(3)(i}, F 8. The information indicated
on this application i trus and accurate, and my signature shall have the same lagal effedt as if made under oath.
¢
SIGNATURE: Pl A8y ~ ma T ‘Pé’ reZ 2-13-2003 (863) 294-3702
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
| SRR o -

] | 7/ ofe)



