PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
' h]
- FOR Secretary’of State
REINSTATEMENT DIVISION OF CORPORATIONS

pocuUMENT & NO1000007500

1. Corporation Name
L'EGLISE BAPTIST L'UNION CHRITIENS FELLOWSHIP, |
NC.

Principal Place of Business

§979 SE PINCE DRIVE
STUART FL 34997

Mailing Address

5979 SE PINCE DRIVE
STUART FL 34897

)i above addresses are incorrect in any way, line through incorrect information and enter carrection below.
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2. New‘P‘rir\cipal Office Address, If Applicable — 3. New Mailing Office Address, [T Applicable L"-_?;"*S;‘Eﬁg?:;zg"i?, c|’=r| an_{é:ﬁfﬁa ~— 10/22[260 ; - -
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State |L.| ~| V(_., t S ‘1 }) s /[ Not Applicable
ap Country Zip Country GERIIELGATE oF sTaTUS DESIRED. (. CGiTiatEof SO TS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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D FILIUS, ROLAND 5979 SE PINCE DRIVE STUART Fi. 34997
D SIDRAC, DANIEL 237 W BLUE HERON APT 4 RIVIERA BEACH FL 33404
D 77 | JOSUE, CHRISTOJ "18°517AVE ‘ WEST PALM BEACH FLT 33407
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FILIUS, ROLAND Gireet Address (P.O. Box Number is Not Acceptabl
5979 SE PINCE DRIVE reet Address {P.O. Box Number is Not Acceptable)
STUART FL 34897 memor) = SultR, At #, £t =
City State | Zip Code
FL
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Signature of

10. i, baing appointed the registered agent of the above named corporation, am familtar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Registered Agent
REGISTERED AGENT MUST SIGN

SIGNATURE: S@g/;’lﬁ?f L@@L&%WQ UIRE

11. | certify that | am an officer or directar or the receiver or trustes empowered 1o executs this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotparate 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 dao not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / '

Date Daytime Phone #
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