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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEWT OF  STATE FILED

CORPORATION :u. ;
REINSTATEMENT ;

Secretary of State . 03 PR -B Ay £:39

DIVISION OF CORPORATIONS

SECRETgy o STATE

DOCUMENT # N00000008233 TALLANASSER /1 Bpifin

1. Corporation Name &

CANAAN EVANGELICAL BAPTIST CHURCH, INC.

20001 S 52

2. Principal Office Address 3. Mailing Office Address (147 :'5 -1 DU == 15 %1492, 4]
5267 Northwood Rd. P.0. Box 8703
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1 2/1 3/0 0

City & State City & State
_West Palm Beach, FL West Palm_Beach,_ _FL . 5. FEI Number i Applied For
- Not Appiicable
Zip Country Zip Country 6 v
33407 Palm Beach 33407 Palm Beach CERTIFICATE OF STATUS DESIRED K] or a Certificate o
N

7. Name and Address of Current Registered Agent

Mame
Vigueur Viljean
Street Address (P.Q. Box Number is Not Acceptable)

638 39th Street

Suite, Apt. #, Elc.

City State Zip Code

Signature of

&Q 9?- 09&, 03

Date
ISTERED AGENT MUST SIGN
[ ——
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
4 N f Street Add f Each . ‘
Titles Officers agg:'gro Directors Ofrreu!ceer anc;?grs Igiregt?:r City / State / Zip

PD V_ILJEAN_, 5[] guem: 638 39th ~Street West Palm Bch, FL 33407
TD CHERI SMA Joseph 132041 .ph,a_s;;;ee-t—#_3—_—?§§§§—Paim~Beh?—%——3%e+.
SD ST. GERMAIN, Monchille 643 33+d Street West Palm Bch, FL 33407

= = R T T = o —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

an this application is true and ccurate and my signature shall have the same legal effect as if made under oath.
0RX- 04 - 03

{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AND TYPED OR|

— T, = _‘J
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CR2E081 (9¢01)
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