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CORR "QATION _ FLORIDA DEPARTMENT OF STATE
. é;;’ Secretary of State FILED

REINSTATEMENT e X DIVISION OF CORPORATIONS 09 NDV 23 PH 2: 02

Shont LARY OF STATE
DOCUMENT # Nouré)DDDO a1 mz.fﬁmsse.ﬁ LUK

1. Corporation Name

FT. PIERCE HAITIAN UNITED e
et ALTL! T 037107030 1046--013  ##253. 75
MEHODIST CHURCH, INC.. e e
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
735 Orange Ave, P.0.BOX2671 REINSTAT(EMENIOBO(Sd O%
Suite, Apt. #, efc. Suite, Apt. #, etc. T —
4, Date Incorporated or Quafifiad I
To Do Business in Florida
City & Stale City & State ‘ Mayl4, 2004
Tort Diarce Tort Dicree .5..FE! Mumbor | Jrepicaror B
Not Appiicable
Zip + Country ) Zip Country ) M 04 0000 Q 2 L2 7 ‘ )
34950 St. Lucie C. 34950 St. Lucie C. ERTIFICATE OF STATUS DESIRED sa"zsr aAg:::'iz;':tlqufé‘::;Ismd
T
7. Name and Addrass of Current Registered Agent 501(C)3 Org
Name ~ /- ' [ The reinstatement fee is im i
posed, except in
i @t‘ Jbﬂ;ﬁ £5 /ﬂ_ /?_ﬂ/l/ circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Areantable) the prior notices. By checking this box, you

H o g _E{ Mgu = bow SN are certifying the prior notices were not
uite, Apt. #, Etc. - received and requesting the reinstatement
TatT S E ;)4( 722 ) 40 "57% fee be waived.

Ci — - State Zip Cade
" Fort Ferce - FL| 20922 'i

8. |, being appointed the registered agent of the a@ve n ad corporation, ém familiar with and accept the abligations of section 607.0505 or 617.0503, F.8.

Date _. JAJ,@?

Signature of ]
Registared Agent e e

/GISTERED AGENT MUST SIGN
R L

9. Names and Strest Addresses of Each ”F erand/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers aaalor Directors e atior Shocor City / State / Zip
PAST| Rev. Joanes Martin 1798 SE Floresta Dr. Port St.Lucie 348
) . . T e . ' . @_ 34947
Sec. Duclona Esquibel 75 Virginia Park BLDV Fort Pierce I™:
Treas| Madelene Devarel 1261 SW Sudder Aven Port St. Lucie FL 34953
AL _
OYIPKS i - AR
AS/07409—-01011—-028 236,25
L e

10. ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants 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 examption contained in Chaplter 119, F.8. The information indicated
on this application is true and accurate, and my signatyre shall have the same lagal effect as if made under oath.

y-S-of

RYENAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED ©




