04-25-11;02: 31TFPM;

G110 625 3500

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P“

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

Julissa Ministries, Inc

2. Principal Office Address - No P.O. Box #

3. Mailing Offica Addrass

REINSTATEMENT [0-/Z_

Suite, Apt. #, Ete.

3310 Julia Ct PO Box 1102
Suile, Apt. #, etc, Sulte, Apt. ¥, elc. CR2EQB1 (11/10)
4, _?atg Inmrpoﬁ\e;: %1' ?iuaﬁﬁed l
o Do Business in Florida
Clty & State City & State o 04/2002 I
3. umoer A F
Bethlehem, PA Bethlehehm, PA 010667005 szie:p":;me
Zie Country Zig Country 6. S8 75 Adaitional Foe required
1801 7 USA 1 801 6'1 1 02 USA CERTIFICATE OF STATUS DESIREE i fgra Cérnfn:ale ol Slalus-
7. Name and Address of Current Registared Agent
Name
Julissa Arce-Rivera
Sireet Address {P.Q. Box Number is Not Acgeptable
2651SW 119 Terrace, Unit 1101 e oy

Slate Zip Cade

FL [33025

Slgnature of

Registerad Agent 1Ce

Cl
Miramar
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

e

~ REGISTERED AGENT MUST SIGN

_'nf/ 25y

resses of Eech Officer andfor Director {Flofida nonprofit corporations must st at feast 2 directors)

Name of
Tities Officers and/or Diractors

Street Address of Each

Officer and/or Diractor City / State / Zip
PD  ulissa Arce-Rivera 3310 Julia Ct Bethlehem, PA 18017
VD Miguel Rivera 3310 Julia Ct Bethlehemn, PA 18017

{

]
Mjze

*’

10. E-mail Address: julissaministries@me.com

1

owed by the corpora
it made undar oat

SIGNATURE:

{To ba used for fiture annual report notification}

11, 1 cenify that | am an officer of diractor or the recaivar or trustee empowered to executg this application as provided for in chapler 607 or 617, F.3. | further cerlify ihat when fling lhis
relnstatement application, the reasen for dissolution has been sliminated, the corparate name satisfiss the requiremants of section 807.0401 or 817.0401, F.§., and that all fees
lion have been pald, | fusther certify, the information Indicated on this application is true and accurate, and my signeture shall have the same lega| effect as

@: ware fhat fme}lmm\:ubw in a~docurnent to the Department of State constitutes a third deuree/elon{ as provided for in 5,817,156, F.S.
L * KAveLs . Haslt ISY-ls HYES

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




