PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’FORM.
’ v AP%L'CATION .. FLORIDA DEPARTMENT OF STATE

Katherine Harris
REINS’WTII

Secretary of State
DOCUMENT # N00000004658

DIVISION OF CORPORATIONS -
1. Corporation Name

EGLISE DE DIEU DE LA NOUVELLE ALLIANCE, INC.

Principal Place of Business Mailing Address

s e A

If above addresses are incorrect-in any way, line through incorrect information and enter correction below. O S_— ! ’) -’0 . , 5) [ 3 / & 0 ’ q \ﬁb[, 2«§

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
QLI =03 ‘l'thQ\ nve To Do Business in Florida 07/11/2000
T T R o L e —— e - i e
5. FEI Number Applied For
City & Stat ity & State v ;

i ate wré\(v\ \t h‘-‘é\'(a.CC ﬁl . =HotAppI|cale
Zip Country 3% 6 \ _] Country U_ % @* CERTIFICATE OF STATUS DESIRED (] S&.ZJSr :g:;:;:::;le’:::srf;:?d
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors}
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P —b VALMOND, JEAN M 4912 NORTH NEBRASKA AVE. TAMPA FL 33603

v "'b VALMOND, HEBERT 6110 SOARING AVE. TAMPA FL 33617

T——b VALMOND, ELIZABETH O : 6110 SOARING AVE. TAMPA FL 33617

S -:5 VALMOND, DAPHNEY 6110 SOARING AVE. TAMPA FL 33817
3 V“\‘mova \'—at‘a\n Dlewnd @110 S e, Ave e B verrace ¥l 22gr07

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
— - LR M—‘p__cg-:- T e e s —
VN'MOND' JEAN M Street Address (P.O. Box Number is Not Acceptable)
4912 NORTH NEBRASKA AVE. \ (L) 0
TAMPA FL 33603 Suite, Apt. #, Etc. &x\ W
City ‘ Staté"| Zip Code
~ )

Signature of
Registered Agent

s RAFEUIRED e [ © =2

— v ~ " REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. Tha information indicated
on this application is true and accurate, and ture shall have the game iegal effect as if made under oath.
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SIGNATURE AND TYPED OR pnm'rsn NAME orélemue OFFICER OR DIRECTOR 1o - iala o Daytime Phone #
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10-24-01
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION
POBOX 6327 .
TALLAHASSEE,FL 32314-6327
T "RE: DOCUMENT # NOOO0DO04GSS o o e e
EGLISE DE DIEU DE LA NOUVELLE ALLIANCE,INC.
AS PER THE TELECOMMUNICATION WE HAD WITH THE DEPARTMENT
WE ARE RESUBMITTING THIS APPLICATION WITH THE APPROPRIATE
CORRECTIONS .ANNUAL REPORT FEE WAS SENT. REINSTATEMENT FEE.
:




