PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 i APPLIC ATION FLORIDA DEPARTMENT OF STATE !
%’ ' FOR Sandra B Mar‘wam K
" . Secretary of State : mall 3 T Yy
" REINSTATEMENT &8 DIVISION OF CORPORATIONS F l L" t D
HbocumENT#  $23064 Q7HOV 2L AMI0:51
',3 1. Corporation Name _ OF STATE
& RHEMA HERITAGE OF PENSACOLA INC. i REERE}{‘SF&E, FLORIDA
g VF'Frlncipm Place of Business Meiling Address
b | e e O AR
J. PENSACOLA FL 32606 PENSACOLA FL 32506
§ If above addresses are Incorroct In any way, lino through incorrecl information and enter cotroction bolow. JgE'NSTATEM - Tﬂ———-
" 2. Now Principal Office Address, Il Applicablo 3. Now Mafing Ollice Address, | Applicabia a. _[r)at[e) Iné:or rated or ()igaﬁfied
i3 . © DO Busingss In Flori0a
5! ["Sufte, Apt B, 6%6. " Sutte, Apt. &, otc. 01/04/1891 i
‘ 5. FE{ Number Applied For
Chy & State Ciy & Sato — i 59-3046703 Not Apploabie
T Country Zip Country —° CERTIFIGATE OF STATUS DESIRED ] SRS ehmaiui Sk

7. Names and Streal Addresses of Each Officer andfor Director (Florida nonprofit corporations mus list at least s—directors)

Name of Ofiicers Street Address of Each ( { ]
Title(s) anhd/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
PO CANDARI, GAUDIQSO 5803 KENDALL AVE. PENSACOLA FL
D SANTIAGD, MAURILO 10860 BERRY HiLL RD. PENSACOLA FL
&b SANTIAGD, GEORGIENA 10860 BERRY HILL RD PENSACOLA FL
™ CANDARI, SOLEDAD 5803 KENDALL AVE. PENSACOLA FL
— - S QUODESEOaRT——2
12![1’3# -~ 0104 *hULI'B
4 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglslerad Agent T
Name E
CNjDAN GUADIOSO g
Strest Address (P.O. Box Number Is Not Acceplable) ]
623 7TTH AVENUE é
% PENSACOLA FL 32506 Gulle, ApL. 4, EtG.
B Eity Siate ] Zih Code
3_ 1 10, 1, being appointed the registered agent of the aboys named (:on:noratlon am familiar with and accept the obligations of Section 607.0505, F.S.
He | osigneturedt '
gj : ggglgtereed Agant J A Date _AJQ(}_LK_J ﬁj:?.-_u ——
g : REGISTERFD AGBNT MUST SIGN
5 ) 11, Th'ls'"cgrporation owes or has paid the current year (S06 othr sldo for information
i. | .. Intangible Personal Property tax due June 30. Yes No _ on intangiole tax.)
i 1 12,1 cenlty that | am an officer or direclor or the recelver or truslee empowared to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
5 . this relnstatement application, the reason tor dissolution has been eliminated, the corporate name salisties the requirements of section 807.0401 or 617.0401, F.S., that all tees
i " owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
. on this application Is frue and accurals, and my signature shall have the same legal efiect as It made under oath.
4

i | SIGNATURE: _ W&\o“’v B C“’Wg&”" Q_’.__-Le_:,,t?;,@_LEL@A&BZz%@OO

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phono 4




