PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION , FLORIDA DEPARTMENT OF STATE AP -
Glenda E. Hood 1 i
FOR Gad Secretary of State FiLE
REINSTATEMENT DIVISION OF CORPORATIONS UCT ho PH k25
DOCUMENT # NO2000000571 Bt
1. Corporation Name » . ’ Q\:CP\@T“\"“ (}1 1‘30!”%
- S R . rATLA £ 7
FIRST HAITIAN CHURCH OF THE NAZARENE OF. BRADENTO[4———~=-{AL H”‘qc’ e
N, INC. |
Principal Place of Business ' Mailing Address

nmeta T e, N
REINSTATEMENT 203 .

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Appilcable 3. New Ma|||ng Office Address, W Applicable 4. Date |ncorp0ra1ed or Qualified
. A To Do Business in Florida
[ Suite, Apl. #, etc. Suite, Apt. #, etc. 1 1,3012m1
5. FE! Number Applied For
City & State - City & State 65-1142347 Not Applicable
- 8. 3 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [PASSSmststi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) N f Offi Street Address of Each ) .

(THels) |, andlor Directors 3 Officer and/or Director 4 City / State / Zip

D JEAN-PIERRE, WILNER - 1015 DE LEO DR SARASOTA-FL 34243

D DELVA, NINOTTE 422 58 TERR E BRADENTON FL 34203 -

D RICHEMOND; JACQUES 1818 9TH AVE E, APT 64 BRADENTON FL 34208

L :’55?:4~:—f E N
ST nse——008 ¥
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
JEAN-PIERRE, WILNER REV Street Address (P.O. Box Numbar is Not Acceptabie) -
10115 DE LEO DR _—
SARASOTA FL 34243 Suite, Apt. #, Etc. oo
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or 617.0505, F.5.

Signature of
Registered Agent

HEG!STEHED AGENT MUST SIGN

e L0/8/5°2 )

11. 1 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 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.5., 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 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 aftect as if made under cath.

SIGNATURE:

SIGNATURE AND T\’PED«R PRINTEﬁIAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phone #

CR2EO040D {7/03)




