PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BN ~{l
CORPORATION @’% ?\ FLORIDA DEPARTMENT OF STATE F ’ L E D
REINSTATEMENT GEE .\— Secretary of State

f:‘;' DIVISION OF CORPORATIONS 2007 Noy 29 AM 10: 17

SECRETARY OF 5TaTE
DOCUMENT # NO4000003766 TALLAHASSEE F L BATS

1. Corparation Name

SAINTITY CHURCH OF NEW JERUSALEM INC

2. Principal Office Address - No P.O. Box # 3. Mailinﬁoﬂice Address
1021 SW 4TH AVENUE |SA CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State ~—— .- Gity & State~  ————

. LSRR 0471412004 |
DELRAY BEACH, FL

|5e7s8720 )
- i Not Applicable
Zip Country Zip Country 6 _
33444 USA .CERTIFICATEOFSTATUSDESIREDD  ror & Cortin

7. Name and Address of Current Registered Agent

Eﬁ OCK DESTIN DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ‘ﬁ?fwawlﬂwmﬁm the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Ap:. #, Etc. received and requesting the reinstatement L
fee be waived.

DELRAY BEACH FL [33%4%° i
8. |, being appointed Wf the am\?d corporation, am familiar with and accept the obligaxionwmg (ﬂ) U) ¥

giggi::::dm.ﬂgem M &7 W% BE"NS Date 1 OI2 Gl 20 07 9‘ UD q

REGISTERED AGENT MUST SIGN

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

o brmcr SyeeiAditss o oo ciy s 20
esoer| ENOCK DESTIN 1021 SW 4TH AVENUE | DELRAY BEACH, FL 33444
wemser | NOTAIRE JOSEPH 1037 SW 4TH AVENUE | DELRAY BEACH, FL 33444
e, NADEIGE CALIXTE 1021 SW 4TH AVENUE | DELRAY BEACH, FL 33444

mearsn| ALBERTHE DIEUJUSTE [1021 SW 4TH AVENUE | DELRAY BEACH, FL 33444

cosurer| CARMELOT FORTUNE  |5205 SW 38TH AVENUE |FORT LAUDERDALE, FL 33312
AL ] e o o

T ¥ =
/2970101 3--005  ##358, 75

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, tha corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees

owed by the corporation have L the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is ! nd accurate, my signature shall have the same legal effect as if made under oath.
SIGNATURE ' Mﬁa/l 10/26/2007 561-305-7167

TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




