PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State _
DIVISION OF CORPORATIONS O7SEP 26 PM 3:02

CORPORATION %2
REINSTATEMENT Q%% 2-. :

DOCUNENT # N0ICCC00 T A

1. Corporation Name
Cirog Romanian Baptst Church OF phrE SR o
Hollywoed, Tnc.

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Addrass REINSTA I E ME l\ | I OS-W

|54 Harfison S‘fﬁ‘_‘tf‘/’ /542 Harrison Strect CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
City & Siate ﬂ /4 City & State i /a " %%‘;ngg;?r?;‘sﬁ ?:agilé:"ﬁed / 9/ / 3 / W
Tl uwod  FL. Hollywood  FL BTG 730/55 e Ao
Zip Gountry Zip Country ﬁ  renvired

3300 US.H 33030

8. 8.75 Additio
CERTIFICATE OF STATUS DESlHED@ 5

- I
7. Name and Address of Current Registered Agent
Name Qornel ;L/Gt Hes DTlhe reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street A& {P.0. Box N”’“be' Is Not Acceptagle) the prior notices. By checking this box, you
and venoe are certifying the prior notices were not
Suite. Apt. #, Ele. N /4 received and requesting the reinstatement

fee be waived.

State Zip Code

“pania Bealh FL| 33004/

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of C{JO“\MOJQ ‘L{TMM Date O ?/317// 07

Registered Agent \
REGISTERED AGENT MUST SIGN

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

Narne of Street Address of Each . :
Officers and/or Directors Officer and/or Director City / State / Zip

Teososs  (Vornel Hones 980 ¢ nd Hvenve |Dana &ach Fu. 33004
Sacrela Qelu Grigorie, 39¢3 NW 79" e DaviE FlL. 33024

Wininiyte Alin S};Drfa 520/ SW 3 Ae # /15C  |F. ledertoe FL. 3330+
erk | Hetr  Madt cad HBeo Hllerst Jaw #200 |Hpjlpeocd FL. 23221

Titles

10. | cortify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided tor in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that 2ll fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: @W(/OAM COENEL HANES O?/Q?V/W G5Y -839 - 6610

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DBIS Daytirma Phone #




