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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION A
FOR
REINSTATEMENT

DOCUMENT#N51016

BLAT ﬁ

."',i W
a
e !

| 1. Corperalion Name

SION HAITIAN BAPTIST EVANGELICAL CHURCH,

Prngpal Pince of Business
B02 N.W. 111 street
Miami, Fla. 33167

If above addressas ae incoltect in any way, inc lhrouqh inconrect infarntalion and enter correchion below,

2. New Puncipal Office Addiess. 1l Appiicable

“Suite, Apl. B, otc

i 3
Gity & State

2p “Counly

irfti

T 3] Noew Mailing Oifice Address, if Apphicable

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

IVISION OF G()R_F’_()HA'I HONS ]

INC.
Mailing Address” 7
820 N.E. 139 street
Miami, Fla. 33161

FILED

98 APR 30 AMI0: 45

SECRETARY oF
TALLAHAS

STATE
SEE, FLORIDA

REINST.."-M

"2, Date Incorporatedor Qualified

To Do Business in Florida
D U Sept. 23,1 99 2
Swile, Apl K. elc. pt.
5. FE! Number Appliod For
Cily & State Not Applicable
T e. $8.75 Additional Fec requlred
2 Country CERTIFICATE OF STATUS DESIRED o o Cortlfionte of Stabs

7. Names and Slreol i\ddreeses ol Each 0I’I|ce( anchor Duoclm (l‘loucia nonprodit corporations mustiist at least 3 direclors}

Name of Ofiicers Street Address of Each
Title(s) and/on Dnectors Officer and/or Director City / Stale / Zip
1 2 o - . {Do NOT Use Paost Oltice Box Numbars}) 4
P/D Rev. Duranton Guirand 820 N.E., 139 st. Miami, Florida 33161
V/P/D |[Raymonde Guirand 820 N.W. 139 st. Miami, Florida 33161
s/D Wesly Prévilon 922 N.E. 171 st. Miami, Fla. 33182
T/D Desius Bellevue 860 N.E 178 ter. Miami, Fla. 33162
) O 1 s
nﬁ,qu./ﬂu-“ﬁifJﬁ -»l:n:l4
s B 375 AwhdR3, 75
8. Name and Address of Current Registered Agent B. Name end Address of New Regislered Agent
Name ©
Wilner alexis 2
Sireel Address (P.O. Box Number is Not Acceptable) g
275 N.W 82 st. s 5
Suite, Apt. 4. Elc. B [ 5]
City Miami S'-lallj Zé‘pé}id%

Signaturg ol
ﬂcgisie{d Agent

11. 'lkus corporahon owes or has paid the current year
Intangible Personal Properly tax due June 30.

Q-)() (L\M i ;L(/"/g“(,( -

HEGiS'I EﬂEl) AGENT MUST SIGN

10. |, being appoinled the regiételed agent of the above named corparalion, am lamiliar with and accept the obligations of Section 607.0505, F.5.

Date

Yes

on intangibe tax.)

No L

(Ses other side lor information

Duranton Guirand

12. | certify thal 1 am an oflicer or director or the receiver or fruslee empowered Lo execute this applicalion as provided for in chapler 807 or 617, F.S. | further cerlily Ihat when filing
this reinslalemant application, 1he reason for dissolution has been eliminated, 1he corporate name salisfies Ihe requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do no! qualily for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurale, and my signature shall bave the same legal effect as If mada under oath.

: ~
SIGNATURE: MM/Z ﬂ/w/ ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E“O

(305). 899-8741

Daytimer Phone ¥




