PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
" FOR . _ Glenda E. Hood HILED
v . * Secretary of.State
REINSTATEMENT DIVISION O%OHF’OHAﬂONS 33 MN -5 e g: 56

DOCUMENT # NO1000006746

1. Corporation Name A L F ; ?\g}%ﬂ,

PENIEL EVANGELICAL ALLIANCE CHURCH, INC. OF DELR

AY. | .. REINSTATEMENT o5
Principal Place of Business Mailing Address

gt et lll T
DELRAY BEACH FL 33445 DELRAY 8EACH FL 33445

O a9 %1 2eg
45/ 13-—-{111053--0 1&34 #4$61.25

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09124,2m1
. - .. . . e — .o — | -5- FEI'Number R . Applied.For
City & State City & State APPLIED FOR Not Applicable
, . 6. 75 Adait ;
ZP Country zp Country CERTIFIGATE OF STATUS pEsiRED [ (M  Gortiteme ot St
—_— e
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) .
1T|1Ie(s} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ESTAGNE, CINEUS 548 CORTEZ LANE DELRAY BEACH FL 33445
SD INSEULDIEU, JEAN-PIERRE 900 SE 2ND ST DELRAY BEACH FL 33444
D DESIMABLE, TIMA 1100 SW 4TH AVE #104 DELRAY BEACH FL 33445
D PROSPERE, CHERI 4896 6TH CT RAINBERRY RD DELRAY BEACH FL 33445
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-—— . .  Name - -
BUSBY ALBEHTO F Street Address (P.O. Box Mumber is Not Acceptable}
706 SW 23 AVE
BOYNTON BEACH FL 33435 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named gorporation, am famitiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

owe_ Ol 30,3003

Signature of * 2«
Registered Agent

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effact as if made under oath.

Daytime fhone #

SIGNATURE: Cf% - ES’[’CLQ% S od 30% 03 &/ J79 %7:52?

CR2ED40 {7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIMRING OFFICER OR DIRECTOR




PENIEL EVANGELIC?\L ALLIANCE CHURCH INC,
548 Cortez Lane — Delray Beach FL 33445
561- 279 9258 <><><> 561- 573 3361

Rev. Cineus Estagne, Pastor
khhhdhhhrhbhhbohthtohhhhhdbhiitd

October 30, 2003

To Whom It May Concern:
Florida Department of State
Division of Corporations

Re: Reinstatement
Sir/Madam,

Greetings from Delray Beach Florida!

- In a little research conducted by our secretary this week, it was brought
to my knowledge that our corporation has been inactive for a month
because of the annual report fee. We strongly believe that it is an error
due to the fact that we have not received the proper document stating
that the annual fee was due.

We have been informed by one of your officers that we need to send a
reinstatement form with the proper amount, Please, kindly reinstate our

document as the form and the check is enclosed.

~ We thank you for your prompt action to this matter.

Yours truly,_-
B N

Cineus Esta!gne W

Senior Pastor
Peniel Evangelical Alliance Church.



