2008 FOR PROFIT CORPORATION SR

REINSTATEMENT ML
r /"‘W‘l;f.‘; . M « 0
DOCUMENT # P07000065296 ey Qo 1oy 19 Pil b 59
THE FAITH CORNER, INC. 27 e .
iRy TR e
'{u,::,,)e" .‘! | f‘li PSSE‘L FL .uu
Principal Piace of Businass Mailing Address
242NN 25T 4242 NW 2 5T -
APR 1614 APR 1614
MUAMI, FL 33126 MIAMI, FL 33126 S
Atk Al
2. Principa) Flace o Business - NoP.0. Box# | 3. Wialing Address ||Bmmﬂmmmmmmwm
Sulte, Apt. 4. elc. Suila, Apt. 4, etc. 11152008  REIN-P CRZEDSS (1/07)
Cily & Stale City & Siate 4. FEl Number Applied For
, 26-03/85Y3 Not Applicatle
Zip Country - ap - Country 5. Certiiczle of Status Desired ~ [~ 'gz ;?qmmml
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
MNams
HOYOQS RESTREPO, CARLOS MARIO
4242 NW 2 ST Street Address (P.Q. Box Number is Not Accaptable)
APR 1614
MIAML, FL. 33126
City FL J Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Plorida. 1 am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signahwe, typed or printod name of registersd agen and biis if appbcable. (NOTE: Regisierea Agent signatirs required when reirzssing) DATE
FILE NOWTD FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 cofpomﬁondndnotrecewelhepnornouce
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [0 petete ME [OcCrange [ Addition
NAME HOYOS RESTREPO, CARLOS MARIO NAME —
STREET MDORESS | 4242 NW 2 ST - APT 1614 STREET ADDRESS . #Qldb_'“ =190
GrY-SLZP | MIAMI, FL 33128 , oY 5128 1 1-‘" 19/03~-01031--010  ##{50. nj
THE VP [ Detete TE ClChange [ Adgition
HAME HOYOS RESTREPO, CARLOS MARIO NAME
STREET ADDRESS. | 4242 NW 2 ST - APT 1614 STREET ADORESS
CTTY-ST-2P MIAMI, FL 33126 CiY-57- 2P
TE S5 ’ O Detete me [0 Change [ Addition
NAME FAILACH HOYOS, MARLA J NAME
SIREET ADDRESS | 4242 NW 2 ST - APT 1614 STREET ADEHRESS
CivY-ST-ap MIAMI, F1. 33126 CY-sT-210
TME 3 Detetn me [JChange [} Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CTY-S1-7P Giy-51-Ip
THLE O oetete LTS O] Cange ] Acdttion
NAME HAME
STREEN ADDRESS STREE} ADDRESS
COY-51-2P CiTY-51-2p
TRLE [ Detete nme (] Clange [} Addition
NAME RAME
SYREET ADURESS SIREET ADURESS
CITY-S1-2P CITY-ST-2P
12. | hereby certify that the information sebpbed wih this i t’llrrgdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or suppler® 04 tstruea accurate and that my signature shall have the same lagal eflect as if mada under oath: that | am an officer or director

of the corparation or Llhe receiveytr t ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R Wiilet  zosgieee)

| Ged




