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1. Corporation Name

IMIGRANTE CRISTAO CORPORATION
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9. Names and Street Addresses of Each (fficer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
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10. | cortify that | am an officer or director or the raceiver or trustee emp to executs this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
thig reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all faes
owed by the corporation have been paid and the names of individuats listad 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 lagal effect as il mada under oath.
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TO

FLORIDA DEPARTMENT OF STATE
SECRETARY OD STATE

DIVISION OF CORPORATIONS

P. O. BOX 6327

TALLAHASSEE - FL - 32314

TO WHOM MAY CONCERN
I would like to inform you that I have a profit corporation by the following name:

IMIGRANTE CRISTAO CORPORATION
P02000011006

My corporation has its articles filed with Florida Department of State-Division of
Corporation on 01/30/2002.

I have paid my 2003 Annual Report regularly by check # 2045 = § 150.00 — cleared at
the bank on 05/21/2003, but for some reason the Division of Corporation has dissolved
my corporation on 09/19/2003.

From this date 1 changed my address and I did not receive the ANNUAL REPORT
NOTICE anymore.

I am sending a check for reinstate my company for $ 600.00, concerning 2003, 2004,
2005 and 2006.

If you have any doubt fell fee to contact me at phone (754) 367-1613.
I thank you in advance for your attention.
Beat regards
e 2 ¥{/&
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600 S FEDERAL HWY
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