.~20605 NOT-FOR-PROFIT CORPORATION e
REINSTATEMENT

FILED

SECRET
DIVISION Ot

05 NOV -9 PH 2: 47

DOCUMENT # 721540 ': A nions

1. Entity Name

FIRST INTERDENOMINATIONAL HAITIAN CHURCH, INC.

Pilncipat Ptace of Business Mailing Address

5832- 60 N.E. 2ND AVE. 5832- 60 N.£. 2ND AVE. S?& MENT
MIAMI FL 33137 : T MIAMLFL 33137 e Em £ TE 68
B e

2. Principal Place of Business 3. Malling Address l l"m [IIII I!II' llm IM! Illll “ll III" l‘l" IIIII I‘m |‘I" Imw Il Im

Suite, Apl. #, alc. Suite, Apl. #, etc. 10082005 REIN-NP CR2E092 (6/04)
City & State City & State 4. FE! Number Applied For
59-181 3806 Not Applicable
Zp Country Zip ] Country 6. Certificate of Status Desired m) g‘g ;esm’:gtb"al
6. Name and Address of Current Reglatered Agent 7. Name end Address of New Registered Agent
Name .
RENESCA, ROBERT e B - S C o e
899 N.E. 83 STREET - - Street Aadress (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipneture, typad or printed name of ragistered agent and bta d applicable. {NOTE: Registersd Agant algnsture required when reinstating) DATE
FILE NOWII! FEE IS $238625 ’ T oo : Maké chock payablé 16
After January 1, 2008, Fee will bo $297.50 ’ Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me SD O Detete TmE 7D O] Crage S Addiion
NAEE IRLIN, SAINT HILAIRE e 7555?/7 S gAoA
STREET ADDRESS | 585 NW 101ST ST STREET ADDRESS
~Z o
omstze | MIAMLFL 00000, aTy.S1.2p éﬁ/{(é_\’/iJ ‘//}’/'7 Gy s A L
Tme D % belets e i [JChngs [ Addition
HAME BAPTISTE, LAROUSSE J NAME o LJ i g"‘, I-'- D279
STREET ADDRESS | 825 NW 52ND 8T STREET ADDRESS 10/14-05--0105 ——i,:! ,},1?‘} i
CITY-ST-2P MIAMI, FL 00000, QOITY-ST-2
me PD [ Deteta THE
NAME RENESCA, ROBERT NAME
STREETADDRESS | B99 N.E. 83 ST. STREET ADDRESS
rv-st-ze_ | MIAMI, FL. 00000,..- . .- - . - Rowsoe - R
e {7 Delge me
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S7-2P .
THLE [ elste TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P CITY-ST-ZP
me [ peleta TME ’ CChanpe [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
GITY-sT-2P CITY-ST-28

12. | hereby carttz that the information supplied with this filin ng does not qualify for the exemption stated in Section Hg 07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
al the corporation or the receiver or Bustee empowered to execute this report as required by Chapter 617, Fbﬂda Statutes; and that my name ap rs in Bl 10.gr Block 113
changed, or on an attachment wil dress. with all other like empowerad, 7%” Fo¥ .

- SO- 08~ os” ;?of’ 757-D€9 )

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Prona #

SIGNATURE:

A




