PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
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DOCUMENT # 17 jf/q |

1. Corporation Namg

EGLISE EVANGELIQUE LE DIEU E'EXPRESSION
FRANCAISE, INC.
Principal Place of Business

1565 NW 119 Street
Miami, Tlorida 33167
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Mai\\'ﬁg Address

If above addresses are |ncor|£‘cl in any way, line through incorrec! idormation and enler correction below.
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EINSFMEMENT z8- 7f

2 New Principal Olfice Address. It Applicable 3. Now Maiing Office Address, If Applicable

| _Same_gs above Not applicable .. .|
Su\ﬂe, Apl ¥ olc. Sulte, Apt. #, Btc.

I Cily & State ~ Ty & Btate T T T T
Zip 1 Country o Country

4. Date Incorporaled or Qualified
To Do Business in Florida

“5. FEI Number

$8.75 Additional Fee required

GERYIFIGATE OF STATUS DESIRED [

for a Certilicate of Stalus

7 Namcs and St:eel Add:ot:scs ol E ach Ollncer and,or [Jlreclor (Flontia nonproht corporations must list ai lea

513 dlraclors)

Name of Olticers " Street Address of Each
lea(sj andrsor Direclors Officer and/or Director City / State / Zip
| 1. 2 N | 3 (DoNOTUse Posl Office BoxNembersy | 4~~~ o
L 12970 NW 16 Ave.
R/D | Volmar Voltaire Miami, F1 33167
V/D |Jeanne Voltaire 12270 NW 16 Ave, Miami, F1 33167 *
’ ‘,S_,(_].?,..j.E_rES.t Felix 14200 NW.2_ Ave:::- o Miamiw_i?_]__,._;;____.,.._._ -
T/D Vierge Marc JL1300 West Golf Miamip, Fl J
= - — T TN —_— -
S/D Lyonel Franco:Ls L665 NW 126 St. Miami, F1
R R _ — — - ]
| Lo e

8. Namo'an& A;:lr;ress of Currenl ﬁéglélefé-g! Agen_l_

9. Name and Address of New Registereu‘ Agent

Rev. Volmar Voltaire
12970 NW 16 Ave

Miami F1 33167

| Name R P
o

L No;;ggligahle;hﬂ_m N |
Stree! Address (P.O. Box Number is Not Acceptable) ﬂ g

L

{2

[&]

“Buie, Apl. K, Eto.

Sigie [ZpCode
FL|
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10. |, baing appointed the registereds

Signature of
Registered Agent .
HE («1%1{ nf 0 AGENT MUST SIGN

11. Thls corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.
12.1

o

on this application is triue and accuralg. and my signalure shall have tho same legal effect as it made under

SIGNATURE:

Lol the abiove iamod corporation, am famiiar with and accepl the obligations of Section 607.0505, F.S.

vesLJ

rlify that | am an olficer or director o the receiver or frustee empowered lo execule this application as provided forin chapter 607 or 617, F.S. | further certify that when fiing
thi reinstatemant application, the reason for dissolution has becn eliminated, the corporaie name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fecs
d by the corporation havo been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3){i}, F.S. The inlormation indicated

4/11/98

Date _

R —

{Seo other side for information
on intangible tax.)

No[d

oath.

~4/11/98

Date Caytime Phone #




