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' TPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et )
ED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 HOV _.{a PH 3: 0L

DIVISION OF CORPORATIONS _
Anb [ARY OF STATE

v,
CORPGRATION
REINSTATEMENT

DOCUMENT # N0O7000000450 ALLAHASSEE, FLORIDA

1. Corporation Name

SMYRNE SEVENTH DAY ADVENTIST CHURCEH

1001277923
{10V 0es i meaag, o

Vol W ‘
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ] LT R s f24 4é 2 OO 8
953, 11th Ave 5908 Button Quail Ct ofiiit e B 208 5&!&% og)-m-n——-"
Suite, Apt. #, etc. : Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 01/16/2007
City & State City & State
5. FEI Number Apptied For
Tampa, FL. Tampa, FL. No = TNot Apiioatia
Zip Country Zip Cauntry 6 875 Ad;_’ E )
. N itlonal Fee requirec
33605 USA 33624 USA CERMIFICATE OF STATUS DESIRED ] R
7. Name and Address of Gurrent Registered Agent
Name . L .
Saint-Cyr Vivandieu O T.he remstatemen‘t fee is tm_posgd. except. in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
5908 Button Quail Ct are certifying the prior notices were not

Suite. Apt. #. Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Tampa FL| 33624

istered agent of the above named co

8. |, being appointed the tion, am farniliar with and accept the obligations of section §07.050% or 617.0503, F.S.
Ed

pate_11/03/2008

Signature of
Registared Agent_

EGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Ohgfer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcors amiter Directors Ofvcer sniror Director City / Stata / Zip
PD |(Saint-Cyr Vivandieu 5908 Button Quail Ct Tampa 33624
T3 |Fenelus Eive Paul 1526 River Dr., Apt. L303 Tampa 33603
VT D | Dumelfort Marie Claudette 911 Skyview Tampa 33510

S |Freveric Julien) 953, 11 Ave. TamPa, €L 35605
S _|EvelinE Jdvlien 953 1% Ave, TAmpa, fL_33605
B \Mysseler SawT-Fler| 953 1= Aye TAVPA FL 33605

10. 1 certify that | am an officer or director or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 6817, F.S. 1 further certify that when filing
this reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

fntl).

SIGNATURE; {7

L iA 4 i o
\EIGNATURE ANE 17 PED OR P

/1 0/03/2008

Daytirne Phene #




et

..Forthe board

(’-BN\) NATHALIE ERDAIN

Evlve Paul Fenelus- -—--------- treasurer
Claudette Dumelfort-----—-----assistant treasurer ! %W
Saint-Cyr Vivandieu----------- pastor %’(

Musselet Saint-Fleur---------Member / Z{{MZ@‘& @f/ ]K/MF
Nathalie Erdain---—---—-- Member /&%&&U M M/

Frederic Julien---~------- secretary F /Uu’/{ﬂ/v‘“b W

Julien Eveline----------- secretary b/%/wg, 7,,@4_,\,

952 (™ gve. TamPh, L 33L05



