2012 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

4 FILED
DOCUMENT # N09000010789 B
1. Entity Name AH “ 07
HAITIAN CHANGING LIFE MINISTRY CHURCH OF GOD, 12 HAR 23 :
INC. o SIME
Lb%\_lf‘l' Py s
Principal Place of Business Mailing Address TALL J{\\ l,’.\SS E.. ‘_LOR‘DA
960 SANTA ANITA STREET 960 SANTA ANITA STREET
ORLANDO, FL 32808 ORLANDO, FL 32808
N T B VTR ARR AR
HA s (e deersne / ’Lf PPN 4o Sa-fe /20
Sulta, Api i, BlC - r Suite, Apl. #, latc. 02222012 REIN-NP CR2E099 (1 2’,1 1)
-~ -~
City &/5tata — City & State 4. FEI Mumber Applied Far
Nl slo , {ﬂ« (d/k oY /;/u oo . Flniala | 300583088 Not Applicable
Zip " Country « Zip ™ Fountry o ) $8.75 aaditional
g %W? P < ' g.z <‘6 (54 aﬂ' ¢ o 5. Cartificate of Status Desired (| Foo Required
6. Name and Address,; urrent Rogisterad Agent L4 7. Nama and Address of New Registored Agant
Name
ETIENNE, MAXO
3038 N PINE HILLS RD : Street Address (P.Q, Bax Number is Not Acceptabla)
5-8
ORLANDO, FL 32808
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and aceept

B W Pt I A R

the obligations of refjisterpd agant. |;...' } ;
/Z‘ 02281 2-- 01005010 ++J”_|JU
SIGNATURE i

pnnle Togaferea agont snd tlle «f applicable, {NOTE: Registarec Agant signature requirsd when reinstating) DATE
(] T
(—’—Z Make check payable to
FILE NOWIIl FEE IS $297.50 Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PP [ Delete me [ Changs [ Adotton
NAME MIRVILLE, JEAN R NAME I >25 1031 Pl o
STRECTADDRESS | 441 LOWNDES SQUARE STREET ADDRESS 02578, 13—-—4u1ﬂi1-.-~ H} 1 A, 0
CITY-ST- 2P CASSELBERRY, FL 32707 CITY-ST-21P
Tme s [ daleta TITLE [ change  {7] Additian
NAME MIRVILLE, MONA NAME
STREETADORESS | 441 LOWNDES SQUARE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL. 32707 CITY-ST-2P N
TME T ) Delete TLE [ Crangs  [J] Addition
NAME WAH. FRANK . NAME
STREET ADCRESS | 5384 CONAREEF COURT STREET ADDRESS
CITy-§1-2P ORLANDO, FL 32818 ) CiTY-§7-2P
TIHE O beets TITLE [ changs  [] Addition
NAME NAME ;
STREET ADDRESS | STREET ADDRESS ’ - (
CITY-81-2P CITY-§T- 2P .
TmE TME
NAME ] NAME .
STREET ADDRESS { STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIF
Tme b Oo e 6 [ ¢h [ Addition
idty u angs i .
NAME NAME “AR 2 zmz
STREET ADORESS STREET ADCRESS
CITY.51-2P CITY-ST-2IP T SGOl '

12. | heraby certily that the informtion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestify that the information
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an cfficar or director
of the corporation or the receiver or truglee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ddress, with all ather like e

SIGNATURE:




