1 §
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI-'I\’II\/Llir
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CCRPORATIONS

Secretary of State

REINSTATEMENT DWISION OF CORPORATIONS 08 FEB ' 5 AH IO: 36

DOCUMENT # P05000018089

1. Corporation Name

Ministerio Internacional Poder\r Gloria, Inc

‘“"’“l 11212525

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ". 15 "‘US"‘B 1 Gi EI"‘ULE 2 DSQ . ﬂD
2014 Santa Barbara Bivd. PO Box 29 7/03 CR2E081 (12/07) ’
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/02/2005

. 5. FEI Number v | Applied For
Naples, FL Pembroke Pines, FL PY—

City & State City & State

Zip Country Zip Country 5. SBT5 -
- ~ Additional Fee required
34116 USA 33020- F/03 |usa CERTIFICATE OF STATUS OESIRED] v | Rrupsmvien Status

7. Name and Address of Current Registered Agent

Name

Geter Lopez I:IThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

4420 19th Ave SW

are certifying the prior notices were not

S, Apt.#, Eic received and requesting the reinstatermnent
fee be waived.

City State Zip Code

Naples FL | 34116

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date 02/1 1/2008

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must %ist at least 3 directors)

Titles Officers I:gmgrmmreclors SG#TT&ESJ%?SLS&E? City / State / Zip
P Geter Lopez 4420 19th Ave SW Naples, FL 34116
VP Yudith Lopez 996 Chesapeake Bay Ct Naples, FL 341 20 A

/LQ/M/U

4

iihalnﬂ°| LY l—y—i“‘_—

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have gen 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

. 02/11/2008 (239) 821-3260

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




