PLEASE READ-ALE-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750855

1. Comporation Name

Eglise Evangelique Baptiste De Bethlheem, Inc.

o [ i

! 08 OV 20 PHIZ: 08

Tj_}_ci.i l1=gl1310=y
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 1 g 13 ——m U 3*_601 ik 1 83
6534 NW 7th Ave, P.O Box 694544 Id @
Suite, Apt. #, etc. Suite, ApL. #, elc. R E I N STA*EM ENBT Dé

4. Date Incomporated or Qualified
To Do Business in Florida 1978

Clly & Stae Cly & Sate 5. FEI Number v {Applied For
Miami, Fi Miami, F! 59-2221437 Net Applicabla
Zp Country Zip Country .75 Additional Fee re d
331 50 Dade 33269 Dade CERTIHCATE OF STATUS DESIRED D Safur a éemhcﬂm :fSl'i?:;e

7. Name and Address of Current Registered Agent

Name .
Jean-Louis, Jules Rev.

Street Address (P.O. Box Number s Not Acceptable)

17830 NW 28ct

Suita, Apt. #, Etc.
City State Zip Code
Miami, FI FL 33056

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

-
hdl REGIS%RED AGENT MUST SIGN

o 11/17/3005

IQ. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors) t T

Titles Officers aneior Directors Offcer andjor Direcior City / State 1 Zip
P Jean-Louis, Jules 17830 NW 28ct Miami, FL 33056
VD |Jean-Baptiste, Christine 920 NW 179th Street Miami, Fl 33169
SD Jean-Louis, Eddy 19180 NW 12th Street - Pembrooke Pines, Fl 33029
D Banks, Floriane 3305 Gamet Rd Miami, Fl 33209

10. | certify that | am an officer or director or the

SIGNATURE: e

Juiles

d to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution hasbeendlmmated the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indlcated
on this appiication is true and accurate, and my signature ehall have the same legal sffect as if made under oath.

/ /’/%08’ 3o5-iia -

et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

h]?é

Daytime Phone #

///%



