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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SR EIT =y - e TR mwy
CORPORATION ; FLORIDA DEPARTMENT OF STATE o 9 f o }
L . Lovan ~* “...'
REINSTATEMENT LA Secretary of State o
: - DIVISION OF CORPORATIONS
. {004 HAR -5 A T 27
DOCUMENT # N05000002632 SECRETARY o 5 are
» Lorporation Name I3 Copat R R
ALLAHASSEE, e 0Rig
L'EGLISE REVELATION PARLA FOIE INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
416 EAST LANTANA RD : CRZE081 (12/08)
Suita, Apt. ¥, etc. Suite, Apl. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State Cry & State
LANTANA. FL 8. FEI Number Applied For
: Not Applicabl
Zip Country Zip Country 6 ] — e
33462 USA " CERTIFICATE OF STATUS DESIRED |
m™
7. Name and Addrass of Current Registared Agent )
P(?l:‘Z\RLES X DUPERVAL ﬁThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%t[?at Bdfﬁﬁ(-'?%g%‘ B“é“be' is Not Acoeptabla) the prior notices. By checking this box, you
. are certifying the priar notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
LANTANA FL 33462

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of . —_
ngizt::doAgent 4, £ Date ,2 G:? ‘7L —E ?

REGIS D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must Iist at least 3 ttirectors)

Titios Offcars and/er Diroctors- Ofteer anti Girostor City / State / Zip
P CHARLES X DUPERVAL 170 PLUM TREE DR LANTANA , FL 33462
\% CAHOUS PIERRE LOUIS 925 SOUTH C STREET LAKE WORTH, FL 33460
S ISRAEL JOSEPH 890 GARNET ST LANTANA, FL 33462
T GENIA CHARLES 1104 NE 3TH AVE DELRAY BEACH FL 33444
° | oot RN ISTATENIEM PO Ressor | SR SN2
N 07, 0F 4 03/ 0E -0 L ed——015  ##153. 15

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this a as provided for in chapter 607 or 817. F.5. | further certify that when filing
this reinstaterment application. the reason for dissolution has been eliminated, the corporate nishe satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indviduats listed on this form do notfqualify for an exemption contaned in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oatn.

SIGNATURE{ . " CHARLES X DUERVAL 02/24/2009 561-577-0583
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




. n

Charles X Duperval

L’EGLIESE REVELATION PARLA FOIE INC>
416 East Lantana Rd

Lantana FL 33462

February 24, 2009

Florida Department of State

Division of Corporations

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle ' | T
Tallahassee, FL 32301

I Charles X Duperval certify under perjury that I did not receive a
notification from The Division of Corporation for renewal of my 2007, 2008
and 2009 annual report and I am requesting a waver on the reinstatement fee
for the above mention years. I thank you in advance.

God Bless you,

Chatthes i puperecins.
C

harles X Duperval
L’egliese Revelation Parla Foie



