- PLEASE READ ALL !NSTI%UCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Secrotary of State ‘ FULED "iAT‘E
o oA DY 3 "3
REINSTATEMENT DIVISION OF CORPORATIONS Tg%ic{ir“flpr\ :?r.:;,. AR!DA
DOCUMENT #  N04000004496 08 DEC 23 PH 1: 23

1. Corporation Name

Eglise De Dieu Fleuves D'Eau Vive, Inc.

KS
Wbd— §0a5%8

2. Pranapal Office Address - No P O Box # 3. Mailng Office Address // 0?/09 O/dé() 0()7 ’#9256 ’ ’?‘[5-

Sune. Apl. 4, eic. Sute, Apl. #. ete.

1134 Satellite Blwd same HEINST&TEMENT 05‘ O?’
|

4. Dale Incorporated or Qualified
To Do Business in Florida

Cuy & Stale Ciry & State APril 3 O 2004
, . 5. FEI Number . R Applied For
Orlando F1 32837 e
Zip Country Zp Country )
32837 CERTIFICATE OF STATUS DESIRED [ ]. At i
7. Name and Address of Current Registered Agent )
N . - )
ame Fritz Saint Laurent JThe reinstatement fee is imposed, except in

circumstances which tha entity did not receive

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

204 Sandalwood Dr are centifying the prior notices were not

Suite. Apt, #. Etc. received and requesting the reinslatement
fee be waj e — -

o _ S | 2 Coms Phicseszaony

Kissimmee FL| 34743 12/23/09--01004--014 %470, 00

8. |. being appoinled Ihe registered agenl of the a named corporation, am familiar with and accept the cbligations of section 607.0505 of 617.0503, F.S.

Regiser o Agon /Z//{/ES %W omeOctober 16, 2009 ’

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andior Direclor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;:g:'?)f){mreclors gﬁﬁr?#é?;sgfre%? . City / State / Zip
Pres Fritz Saint Laurent 204 Sandalwood Dr _ Kisgimmee W1 34743
Sec Rosett Castel 212 Sandalwood T Kissimmee -F1 34743
Tres.| Eunice Saint Eloi 204 Sandalwood Dr Kissimmee F1 34743

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for In chapter 607 of' 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form go not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

SIGNATURE: /ﬁ’/ 2 s October 16, 2006 407-738-2883

.A» s~
SIGNATURE AND r\rpkﬁ?n PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytma Phona &




