PLEASE READ ALL INSTRUCTIONS 7BrEF(_;)F1E COMPLETING,IH»I&EQRM

APPLICATION % e AR
FOR FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ‘:ﬂ “‘f’ DIVISION QOF CORPORATIONS 8 Nf]‘," i 6 ﬁ“ n: 32
DOCUMENT #  €4,000b vt SEURETARY OF STATE
1. Corporation Name I‘i«t 1 A ASS «;—- LORIH&

Jehova Jireh, Inc.

Mailing Address Frincipal Place of Business

283L N.W. 2L Terrace . Same.-
Miami, Florida 33127-4631

REINSTATEMENT - g

It above addresses are incorrect in any way, line through Incorrect information and enter correction below. DO NOT WRITE IN THIS SPAC
2. Mew Majling Address, If Applicable 8, New Principal Gifice Address, T Apphcable 4 Date Incorparated or Quaied
To Do Business in Florida .
Suite, Apt. #.elc. T Suite, Apt, #, efc, T T u9/u6/96
: 5. FEINumber Applied For
City & State ] j City & Siate ) N ] 650752259 ) Not Applicable
- - — _— - — 6.
Zip Counltry Zip Country CEATIFIGATE OF STATUS DESIAED [ $BE: :‘g:gﬂg:;:g‘;s'mff“

=?
7. Names and Street Addresses of Each Oficer andror D1rec10r (Florzda rronprcf'foorporatlons raust list at least 3 crrec:orsf

CR2ED4D (6/94)

" Name of Ofiicers T ‘Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) _ . _ 3 {Da NOT Use Post Ofﬂce Box Numbers) 4
831 N.W. 21 ‘lerracde Miami, Fl. 33127-4631
Jorge Herrera
v Jorge Herrera , 831 N.W. 21 Terrace . .| Miami, Fl. 33127-463L
T Jorge Herrera 831 N.W. 21 Terrace Miami, Fl. 33127-4631
s Jorge Herrerxa 831 N.W. 21 Ywerrace Miami, Pl. 33127-4631
D JO0rge Herrera 831 N.W. 21 Terrace - Miami, Fl. 33127-4631
— I I , o \42\\§\“_
8. Name and Address of Current Registered Agent C 9. Name and Address of New Registered Aéentk\_)\‘r‘ vV
T T M i o Name ] ] - ER
Anthony Dieguez . Jorge Herxrrera
1840 ,‘Wés't Street ) © | Street AddrEss (P.0.-Hox NGmBET 1s Nol Accentable) B i
Sgite 411 . &MAmg%%fN*w’ 21 Terrace
Hialeah, F1. 33012 = | g e | ETED——&
Ty . =117 20 Pigmtel] =TS
Miami sk 750 L %fﬁb #7050, 00

10. 1, belrg appaint gistared ageni o ave named Gorporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Date /7 //‘3/9 ?

Signature of
Registered Agent

REGISTERED AGENT MUST”E’ GN

V - (See o-ﬂ"er side for
11. If this corporation is a non-profit w1th 1.R.S. 501 (c)(3) tax exempt status, check thlS box D additicnal information.}

- R

12. Does this corporatlon pay any mtanglble taxto the . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D ‘No ]:I _ on intangible tax.)

LSIGNI-\TUF'IE:

13. | do kereby certify tha! the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3j(k), Florida Statutes. | re-
tease the Division of Corparations trem any liability of non-compliance with Section 119.07(3)(k} in the event that the informalion supplied is deemed exempt from public access. |
certify that | am an officer or diractor or the raceiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filin
this reinstaterment application the rgason far dissolution has been eliminated, the corporate name satisfies ihe requirements af section 607.0401 or 617.0401, F.5., and that all

fees owed by the corporation havgoeen paid. The infermation is application Is true and accurate, and7lgf7re shall have the same legal efiect as if made

under oath.
WEYPED OH PHINTED NAME OF SIGNING OFFICEH OH DIRECT‘OH Dale Paytime Phone #

e 7 = T



