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Rt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

CORPORATE)N gr A, , FLORIDA DEPARTMENT OF STATE \9 ow )
REINSTATEMENT (e Secretary of Stats R A RSN
GIVISION OF CORPORATIONS Lo S QQ\\B
- AL RAE
T ' & B\}\\,\ R
DOCUMENT # .NOJ- 000007 Tl4iy5 AN

‘§ 1. Corporalion Name- .. . |

EGLISE EVANGELIQUE BAPTISTE EBEN EZER

uite, ApL. #, etc, Suite, Apt, #, elc.

rinei ce Address . Mal e l YA W
[ [0 REISTATEENT 05

City&State City & State

e A=, - - -T -—  ——|-8. FErNumber——————— — ———-| -iApplied Fm‘|‘ -—
POMPANO BEACH, FL TAMARAG, FL 043714881 o e—
Zip Country Zp Country 6. $8.75 Additional Fee requirec
33068 USA ) 3331 g USA CERTIFICATE OF STATUS QESIRED@ for a Certificate of S!'?tus
7. Namo and Address of Current Reglstered Agent
"“™ RONY JEAN BAPTISTE
Street Address (P.O. Box Number is Not Acceptable) _HA0OOnzZ=nag s :
5713 NW 47th LN 04/ S T T e .Is
o Sulte, Apt. #, Ftc. . . . R
City State | Zip Code
TAMARAC FL | 33319 |

8. |, being appointed the registered agent of the abowve named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of E.z Py
Registered Agent e Date 1 22 04
. P W) REGISTERED AGENT MUST SIGN

CR2E0B1 {10102)

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

Thies ! Narme of Street Address of Each

Officers and/ot Directors Officer and/or Director City i State / Zip
MR RONY JEAN-BAPTISTE DIRECTOR P| 5713 NW 47th LN TAMARAC FL. 33319
MRS wﬁgH JEAN-BAPTISTE € DiREClT 5713 NW 47th LN TAMARAC FL. 33319
MRS | EDAISE SALVADOR DIRECTORS. |210 LAKE POINTE DR. OAKLAND PARK FL. 33319

10. ! certify that | am an officar 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 agplication, the reason for dissclution has been eliminated, the corporate name satisfies the requirerents of section 6070401 or 617.0401, F.S,, that alt fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

-~




