CORPORATION

R, FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT : ‘

Secretary of State v
DIVISICN OF CORPCRATIONS

DOCUMENT # N05000000274

1. Corporation Name

LE ROCHER DU TABERNACLE CHURCH, INC

SO0l 255124943
2. Principal Cffics Addrass - No P.O. Box # 3. Malling Office Address 03:” 1 BH IB‘”U 1 DBS"D 12 **542 . 50
221 1NEAST COAST 10301 BOYNTON PLACE CtR CR2E081 (11/09)
Suite, Apt. #, stc. Suite, Apt. #, etc.
4, _l?atg;ngn’r}l:\omta;d r[:n__rl Qﬂ:;:llﬂad
City & State Clty & State > e T 01/07/2005
5. FEI Number Applied For
LAKEWORTH, FLORIDA |{BOYNTON BEACH, FLORIDA| 505: 78408 s
Zip Country Zip Country s, ]
33460 USA 33437 USA CERTIFICATE OF STATUS DESIRED i
7. Name and Address of Currsnt Registersd Agent
ngMON MANES D T.he reinstatemen'l fee is in'!pos'ad. BXGGpt. in
Soeat Addross [P 0. Box Namber 18 Not Accoptabie) circumstances which the entity did not receive
91 Adcress (7.0, Box Sumber 3 the prior notices. By checking this box, you
10301 BOYNTON PLACE CIRCLE are certifying the prior notices were not
Sulte, Apt. #, E15. recelved and requsesting the reinstatement

fee be waived.

City
I BOYNTON BEACH

8. I.beinnuppointodlhere g
’ {/

i,’

Sigrature of %
Reglstared Agant

JANUARY 8, 2010

Dats

9. Names and Street Addresses ofﬁnch Officer ander {Florida nonprofit corporationa mus ligt at least 3 diractors)
Name of . R Street Address of Each
Thies Officers and/or Directors ’ Cfftocar and/or Director Chy / State / Zip

P | SALOMON, MANES 1cﬁg4sovNT0N PLACE CIR | BOYNTON BEACH, FL 33437

VP |ASTJULES, SAINT RICK [814 M STREET SOUTH|LAKE WORTH, FL 33460
D GERMAN, WALLACE 10301 BOYNTON PLACE C!R|BOYNTON BEACH, FL 33437

< /‘)I!(“’a

REINSTATEMENT Oy~ [[JD & 5]IT

10. E-mall Address; mainesalomon@yahoo.com

et btz zicion)
11, [ cartify that | ax-a 9 regeiver of trustes empowaered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeritepplivetio soh iordissolution has been eliminatad, the corporata name satisfles the requirements of section 07,0401 or 817.0401, F.S,, that all fess
owodw tha corporatid baen.gh frtilr certify, the Information indicated on this application Is true and accurate, and my signature shall have the same legal affect as If
made under oath.
---- B PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayttme Phone #
S




