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CORPORATION
REINSTATEMENT

DOCUMENT #  N01000008285

1. Corporation Name

EL-SHADDAT BAPTIST CHURCH OF POMPANO.INC. OIS OIS 1O
DEAT2AE--01095-- 4 s#2=100h

2. Principal Office Address  { New ) 3. Mailing Office Address  { Now }
2071 N. Dixie Highway 2071 N. Dixie Highway Fﬁg%ﬁ@ ‘EP’"{?}}% éT
Suite, Apt. #, etc. Suite, Apt. #, etc. =B § RV E LY Lﬂﬂ gt - O(’?
_ Suite 2075 - Suite 2075 4., Date Incorporated or Qualified | i
: To Do Business in Florda 11 /26 / 2001
City & Stale City & State — . -
Pompnno Beach, FL Pompano Beach, FL 8. FEINumberNo employees getl| |Applied For
Z , o T o salary or wages Not Applicable
ip ¥ untry ip untry 6. ‘ |
33060 USA 33060 USA CERTIFICATE OF STATUS bESIRED [] sefzj P F e ouired
‘ i

7. Name and Address of Current Registared Agent

Name
Bertrand N. Derival

Street Address (P.D. Box Number is Not Acceptable)
374] River Side Drive
Suile, Apt. #, Etc,

Apt, B
City . State | Zip Code|
FL ERIIET

Coral Sprinp s .

o

8. |, being appoint Tqgistered agent of Mg above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05:03, F.S. S
Signature of ! —_ . ]
Registered Agen d Date 1S k; P/ 2003 'ﬁ
1]

e /7" - /‘ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Ehch Cﬁﬁoer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

oors e e Syt Adcoosof Each C owrsmerzm
DP Bertrand N. Derival . ] 3741 River Side Drive Coral Sprir:lgs,—FL 33065 .
DS Jonathan Angelot ) 691 5.W. lath Street Deerfield,jFL 3344 ]
DT Charite Oscar 2500 N. Cypress Road - Pompano Be%a.ch, FL 33064

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. } further certify thatl when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fecs
owed by the corporation have been paid and the peses of individuals listed on this form do not qualify for an exemption under section 119. DT(S)(t) F.5.The mformallon indicated

on this application is frue and accurale, and my Aignajure shall have the same legal effect as if made under oath.

a0 4 / S D&/03 (954) §¥J- {0

Awnmsym 741'50 NAME OF 5IGNING OFFICER OR DIRECTOR Date " Daytims Phone #

Bertrand/ﬂ. Derival : ﬂ’d/)




