2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # N02000000553 SECRETARY OF STATE
1. Entity Nama TALLAHJ\'LSSEEA FLOR[DA
SHALOM BAPTIST CHURCH INC. .
09 AUG 2L AM 9:29
Principal Place of Business Mailing Address
13840 N E 11TH AVENUE 13800 N E 11TH AVENUE
MIAMI, FL 33167 MIAMI, FI. 33161
.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ate. 08212009 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
03-0404514 Not Applicable
2n Country Zie Country 5, Cenificate of Status Desired O gg‘giﬁf:gﬂonal
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agont
Nama
MONCOEUR, JERRY
13800 N E 11TH AVENUE Street Acdrass (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33161
City ‘ FL I Zip Code

8. The ahove named antty submits this statement for the purpese of changing its registered office or registered agent, or oeth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \_Pu..._ o~ %} 21 / DQ
Signaiure. typed of prnnfu E:@ismoa Apent ana tithe if apphcable. {NOTE: Reglistersd Agant ] ‘whan rei ing) 4 DA!’t

3

*-Make check payable to

FILE NOWI!I FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE oo [ Charge [T Addition”
NAME MONCOEUR, JERRY HAME : v
STAEET AGDRESS | 13800 N E 11TH AVENLE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33161 CITY-§T-7P o I L o e ] el g L
e vD [ Delete TIRLE 08,24,/ 0901056002 Q(s;ﬂqe Sg_l Addition
NAME MONCOEUR, GHINELLE NAME
STREET ADDRESS | 13800 N E 11TH AVENUE STREET ADDRESS
Ciry-§1-2P MIAMI, FL. 33164 Crry-ST-7P
TITLE TD O Dpetete MLE O Change  [C] Audition
NAME JEAN, SAINSURIN NAME
STAEET ADDRESS | 888 NE126 STREET SUITE 202 STREET ADDRESS
CITY-57-2Ip N. MIAMI, FL 33161 ) CTY-ST-2P
TITLE O pelete TME [O Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS el . \5F g ﬁ‘ KS
oTy-§T-2p cnv-sr-zmnﬁ-l , AT E=NIFN 0 "O
TLE O Detete me  [AEmbBN " Ol Crange L3 Addtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TILE O Change {3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental raport is trug and accurate and that my signalure shall have the same legal effect &s If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 40 or Block 11 if
changed, or on an attachmenlLwith an address, with ail other like empowered. : )

SIGNATURE:




