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Donetta Davidson DEPARTMENT OF STATE Commercial Filings
SECRETARY OF STATE 1560 Broadway Suite 200 303-894-2251 @
: Denver, Colorado 80202 20021091869 €

V% 14500

"% SECRETARY OF STATE
Q4-11-2002 43027146

DISSOLVED -- SECRETARY OF STATE
IGLESIA DE CRISTO SHALOM MINISTERIOS LLAMADA FINAL
APPOINTED BY LAW

19961055634 DNC
STATE/COUNTRY OF INC CO
PERIODIC REPORT

FEE $95.00 DUE ON OR BEFORE 06/30/2002

PERIODIC REPORT , made pursuant to section 7-90-501, C.R.S., on behalf of the entity 1dent1ﬁed above.

This report must be typed or if legible, it may be manually prmted Execution (a signature) is not required.

Report current information for the following items: no dlrector officer or any other information is required.
1. Name of individual completing Report ﬂ

rwi r /:\) Jebas b
2. Name of entitity's Registered Agent:

3. Styeet Address of er%s Registered Ofﬁce(must be in Colorado) /9S50 T j0 /)7%)/7 g%—#/ 7/
vel, O220
If mail is undeliverable to this address, ALSO include a P.O. box address:
4. Address of entity's Principal Office: | SAM &

Optional: 5. Additional mailing address for entity:
Optional: 6. Entity's e-mail address

If more space is required for any of the above items, continue on an attached 8 1/2 x 11 sheet and check here _

Deliver this Report to:
Colorado Secretary of State
1560 Broadway Ste 200
Denver CO 80202-5169

Include the fee stated above ( $95.00 ) made payable to: Colorado Secretary of State.
This report must be received (not postmarked) on or before the due date stated above.

For more information, call 303-894-2251, fax 303-894-2242, e-mail sos.business@state.co.us, or visit our
Web site, www.sos.state.co.us .
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APPLICATION FOR REINSTATEMENT

FOR A COLORADO NONPROFIT CORPORATION - g 2 wqigg@ {

Form 7.134.203.1 revised 11/29/2001 et

Filing fee: Varies dependent upon additional penalties* f#- ’i‘r.;n go

This document must be typed or machine printed. EE‘: RETARY OF STATE

If more space is required, continue on attached 84" x 11" sheet(s). .: f4-14-2002 13 127044

Deliver 2 copies to: Colorado Secretary of State, Business Division,

1560 Broadway, Suite 200, Denver, CO 80202-5169

Please include a typed or machine printed, self-addressed, envelope.

For filing requirements, see §§ 7-90-301 and 7-134-203, Colorado Revised Statutes

For more information, see the Citizen’s Guide to the Business Division on our

Web site, www.sos.state.co.us Questions? Contact the Business Division:

voice 303 894 2251, fax 303 894 2242 or e-mail sos.business@state.cO.US ABOVE SPACE FOR OFFICE USE ONLY

Pursuant to § 7-134-203, Colorado Revised Statutes (C.R.S.'),", the undersigned delivers this
application for reinstatement to the Colorado Secretary of State for filing, and states as follows:

1. Then e of the nonprafit ¢ rpora at the time of dissolution;
Lg/les 2 do Zm M/msz%lr/m Z_lamaQ/a %rzaL

2. The effective date of adnnnistrative dissolution: / é é / Zé 0 0

3. The new entity name, pursnant to § 7- 90—601(3)(b) under which the corporation is to be
reinstated (applicable only if the corporate name at the time of dissolution is no Jonger
available):

4. The name of the registered agent 51” W % /0 ACL/"

The street address of the registered agent: £ 9@%@&7;/7 v/#é/ / @(DZU' W @O KO

If mail is undeliverable at this address, ingli} ¥ address

5. The ground(s) for dissolution either did not st or have been eliminated.

6. All taxes, fees, or p‘enalties imposed by Title 7, Articles 121 to 134, C.R.S., have been paid.*

*

This appljcation for reinstatement may need accompanied by a completed perlodlc
report Znd refuisite fees, pursuant to § 7-134-203.

vt

Signed: { 7< Signer’s Name (printed):
' Signer’s Title:

The address to which the Secretary of State may send a copy of this document upon completion
of filing (or to which the Secretary of State may return this document if filing is refused) is:

OPTIONAL. The electronic mail and/or Internet address for this entity is/are: e-mail
Web site
The Colorado Secretary of State may contact the following authorlzed person regardmg this document name
address

[ I o . RS 1




