PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
V APEAICATION Katherine Harris

: . Secretary of State e ARY O
FE?E{S Nz DIVISION OF CORPORATIONS SRR [{{%R{YER{T\I’:‘#}. ,
DOCUMENT # 7569537 S30CT 25 AM 9:24

1. Corporation Nama

EGLISE DE DIEU MONT DES OLIVIERS, INC.

_F’Fincipal Place of Business Mailing Address

45 NE. 54TH STREET 45 NE. 54TH STREET
MIAMI FL 33137 MIAME FL 33137

If above addresses are incorrect in any way, line through incorrect information and enter correction below, 03' o "\-”\c. - qbuq -~ 00 ‘i’ ih])q,(

7 New Principal Office Address, T Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business In Florida
Suile, Apt. #, etc. Suite. Apt. #, etc. mw1901
5. FEI Number Applied For
| City & State City & Stale 222321231 Not Applicable
- S S 6. R
o Country Zip Country CERTIFICATE OF STATUS DESIRED [ |
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations musl list at least 3 directors)
| ] Name of Officers Street Address of Each
Title{s) and/or Directors. 3 Officer and/or Director 4 City / State / Zip
1 2
B AMETO, ROBUSTE 14421 NW 10TH AVE MIAM FL 33188
c CEDENEUS, JEAN 301 NW 108 ST MIAMI FL 33168
S GUERRIER, MONIQUE 12500 NW 17 CT MIAMI FL 33168
T DUFRESNE, JOSUE 760 NW. 145TH ST. MIAMI FL
PD REJOIS, WILNER REV. 800 N.W 145TH STREET NORTH MIAMI FL 33168
W
T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New hugl-lsred Agent
L
Name
REJOUls' WILNER (REV] Strest Address (P.O. Box Numbar is Not Acceplabls)
800 N.W. 145TH STREET
NORTH MIAMI FL 33168 Sulte, Apt ¥, Eic.
[EL ™
[ 10.71, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607 0505, F.5.
Sugrature of : . ]
Remstered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or inustea smpowerad to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of secticn 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an axemption under saction $19.07(3)1). F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE: |

CRZE040 (8/99)

Q044810 AF




