PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC

APPLICAﬂON"‘ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood PR T
FOR Secretary of State I ﬁlg‘fé)g, veot &
REINSTATEMENT DIVISION OF CORPORATIONS 0 [f- e
’ o { ’ z
DOCUMENT # N0O2000007340 o 1S Btz
1. Corporation Narme SECE.:',,:.::’“E:i L\: STATF
INTERNATIONAL CHRISTIAN PROMOTION FOUNDATION, IN | TALLARASSEE *ORIDA
C. ‘ q,{, . | :s
Principal Place of BUsiness Maling Address Taand 5u H Ll i s 7 _q___
g il HIIIUIIII!IIIII\IIIIII||I!|III|(!II}I\IIIHIIIIHII!IIIIIUIIII
PLANTATION FL 33312 PLANTATION FL 33312

i“iﬁ LEI T Pl M Ei:-% Fioi)

u}nl_w~UUH ﬁ$33b.a5

LTI L
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Iif Applicable 3. Neaw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w/2512m2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State . _ City & State _ _ p4 27,2 477 Not Applicable
Zip Country Zip Country CEFtTIFICATE OF STATUS DESIRED [) |NSsanaiseibr sl

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

[THels) | andlor Drociars \ Ofieer andor Director . City / State/ Zip
D METAYER, MARCEL 5265 NW 74 TER. LAUDERHILL FL 33319
D |roRestAL-acTuEUE DU ROS/E X, 2620 SUMMERSET-ORNE 7 o HEACBERDALE-FL A0~
Fopcsiad, . meiaeil®sS 7800 o ub S0 Laupeguitt, FZ 33319
D GABRIEL, MILOUSE 3741 W. BROWARD BLVD. PLANTATION FL 33312
D FORESTALL, ACTUELLE 2620 SHMMSET-DRIVE APT. 410 LAUDERDALE LAKES FL 33311
FoRestal, fqctue /e SOPIERSET
D METAYER, JEANNETTE 5265 NW 74 TER. LAUDERHILL FL 33319
T | Cenates Pérse 3750 W frowand glyad| Hlaseditsr, F 333/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REMY, EDDY _ StreeﬂrﬁﬁPﬁ).ﬁBé Nuﬂ is N‘cfnﬁcggﬁlﬁ -
201 W. SUNRISE BLVD. 594 5 s T T
FT. LAUDERDALE FL 33311 Suite, Apt. #, Etc.
Lpupszrtr /Ll A
City State | Zip Code
Zﬁ%ﬁﬂﬁﬁﬂ/ FL! 233/9

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

Signature of
Registered Agent

Date /ﬂ’ p?— p/;

11. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, 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 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.

SIGNATURE:

ik "T-‘{ﬁ-r 56/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2D o DA P pwry

gm—

GR2E040 (7/03)



