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PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

SECRE IARY
PSR L

!

PRI

ARG

10 Hay 17 Pit 2 Lo

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04000001167

1.. Corporation Name

ASSEMBLY OF BEREE INC.

CTODITEOL2TET
0415510-~08041-~003  *#1 75,140
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3020 CONGRESS PARK DR REINSTATEMENT 10
Sune, Apt. #, etc. Suite, Apt. #, etc. B,
APT 238 4, Date Incorporated or Qualified
o Business in Flond
City & State City & State ___?f_D i one 0 1 /24/2004
5. FEIl Number Applied For
LAKE WORTH ’ FL 20-0644077 Not Applicabia
2Zip Country Zip Country P ]
33461 USA " CERTIFICATE OF STATUS DESIRED . e
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

JEAN ELIE POINT DU JOUR

Street Address (P.O. Box Number is Not Acceptable)

3020 CONGRESS PARK DR

the prior notices. By checking this box, you
are certifying the prior notices were not

Sute, Apt. # Etc. received and requesting the reinstatement

I(J;PT 238 S = fee be waived.
ity tate o — ey g oy =
LAKE WORTH FL |33461 cholreniaraer |

4 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.5.

- /
Signature of J y / "7L d -~
S aeangent €A1 _IE/)E fPrm w SO paie 03/29/2010
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/cr Director (Florida nenprofit corporations must 1st at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer andfor Director

P JEAN E POINT DU JOUR

3020 CONGRESS PARK DR APT 238

LAKE WORTH FL 33461

VP ABLE POINT DU JOUR

31 CONGRESS PARK DR APT 1028

LAKE WORTH FL 33461

S GERTRUDE POINT DU JOUR

3020 CONGRESS PARK DR APT 238

LAKE WORTH FL 33461

PR |LESLIE BASTIAN

3120 CONGRESS PARK DR APT 1231

LAKE WORTH FL 33461

PR ARTHUR LOUIS

3020 CONGRESS PARK DR APT 238

LAKE WORTH FL 33461

T LUCIEN CADEAU

3020 CONGRESS PARK DR APT 238

LAKE WORTH FL 33461

10. E-mail Address:_,)_emﬂgm@uv@ Noheeo: coen

{To pe used for future annual mﬁn notification}

made under cath

SIGNATURE: -\//ﬁ-)*?’ﬂ E,

11, { cerify that] am an officer or director or the receiver or frustee empowered 1o executa this appication as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application. the reason for dissciution 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 paia. | further cerify_fhe information indicated on this application is lrue and accurate, and my signature shall have the same legal effect as if

Ol:l«fcag \_7;&(.:——-'

03/29/2010 561-891-2706

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




