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DOCUMENT #N09000004790 e R

1. Corporation Name

INDEPENDENT CHRIST CHURCH OF THE NAZARENE INC.

REINSTATEMENT 10 10— ‘

2. Principal Office Address - No P.O Box # 3. Mailing Office Address =021 ‘_E!J-'—'I- 1701 -.2“_, .
900 S DELANEY AVE 900 S DELANEY AVE 01/24/12--01028-~019 " #3567 50
Suite, Apt #, etc. Suite, Apt. #, etc CR2E081 (11/10)
b 7o Bo Busnass n Fonda MAY 14, 2009
City & State City & State = FEl Number ! :
AVON PARK, FL AVON PARK, FL 650964092 - :g:’ﬁ‘;:;‘me
i Coun i Counl
33825 H|£H|_AN DS ;:;825 USIX\ 6. CERTIFICATE OF STATUS DESIRED[Z] Rl 4 " aditio

7. Name and Address of Current Registered Agent

JEANNOT ST-LOUIS T

Street Address (P.O. Box Number is Not Acceptable)

Name

23 WILKES STREET

Suite, Apt. #, Etc.

City State Zip Code
AVON PARK FL |33825

ikl ————————
8. | being appointed the registered agent of the abave named corporation. am familiar with and accept the obligations of section 807.0505 ¢r 617.0503, F.8,

s o edeamngl o Lsuis sae 02/03/2012

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . -
Tities Officers and/ar Directors Officer and/or Director ’ City / State / Zip

P |JEANNOT ST-LOUIS 23 WILKES STREET AVON PARK, FL 33825
VP MARC GIDE EDMOND |2401 GOLDEN AGE VILLAGE |AVON PARK, FL 33825

S JACQUES CLAUDE 321 TULANE DR AVON PARK, FL 33825

10. E-mail Address: CHRISTCHURCHOF NAZARENE@GMAIL.COM P

{To he used for future annual report notfication)

11, lcertify that 1 am an ofﬁcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I funther cartify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0409 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further ertify, the information indicated on this application is true and accurate, and my signature shall have the same legal eflect as
it made under oath. | am azire that false infor, atlon sunmmed |r'- a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S5.

SIGNATURE: TeanunoT S7Loni s 2/3/ 202 8634439365

SIGNATURE .RND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Dite Daytime Phone #




