K PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ﬁg;;
CORPORATION RIS FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
5 DIVISION OF CORPORATIONS

DOCUMENT # N01000007052

1. Corporation Name

Morija EvangellcaLAlhance Church inc.of Delray.
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3. ‘Mailing Office Address™’

2. Principal OfﬁcaAddress No P.O. Box # Tt
6582 Spring meadow drive

6582 Spring %eadg\n{_quq

Suite, Apt. #, ste. Suite, Apt. #, stc.

FILED

W03 IAN 1S Am g: 54,
SECRETARY g

TALARASSEE £ oAIE,
TOO140842257

01/15/09--01023--020 #+472.50

CR2ZE081 {12/08)

4. Date Incorporated or Qualified

. To Do Business in Florida 10/03/2001
Clty & State City & State
West Palm Beach, FL FEI Number Applied For
West Palm Beach, FL 65 0657937 Not Appiicable
2ip Country Zip Country 6
33413 USA 33413 USA " CERTIFICATE OF STATUS DESIRED i ;

7. Name and Address of Current Reglstered Agent

MName
Jean Robert Jean

Street Address (P.O. Box Number |s Not Acesptable)
6582 Spring meadow drive

Suits, Apt. #, Ete.
A

State

FL

Zip Code

City
West Palm Beach, 33413

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemsnt
fes be waived.

Signature of

8. |, being appointed the registarad agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Raglstered Agent 0O AN pate 01/11/2009
(—~\ REGISTERED EEHT MUST SIGN }
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcers andjor Directors Offcar andfo Dratior Gy State/ Zip
D Jean Robert Jean 2712 Dorsan Way Deiray Beach, FL 33482
sD Saint Aime, Marie AT 45 Bentwater Cir Boyntbn Beach, FL 33426
D Franceis, Marculee S 17823 Crookedock Avenue Boca Raton, FL 33426
D Mathias Jerome AT 3535 Mantressor Avenue Delray Beach, FL 33445
T Gamier Dirlou Lacuna Lakes Lantana, FL 33463
freram— woww——]

3
SIGNATURE: }ka

40. | cortify that | am an officer or director ar the recsiver or trustes empawered to execute this application as provided for in chapter BO7 or 617, F.S. | further certlfy that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfias the requirsments of section 607.0401 or B17.0401, F.5,, thet all foea
owead by the comporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.5. Tha [nformation indicated
on this application i3 true and accurate, and my slgnature shall have the sama lagaf effact as if made under oath,

01/11/2009 (561) 213-1637

smﬂq:e\m TYPED OR PRINTED nm@mnms OFFICER OR DIRECTOR

Dats Daytime Phons #

v\~~~




