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REINSTATEMENT #&g sereany @ == e 75, P
. pch DIVISION OF CORPORATIONS 40 % " Fay
) TR ‘f" ’. ) ‘i&q'%
DOCUMENT # nN10976 ' ';“;;,4:'-_.‘, 'f’?@_g_’
1. rporat am Vot ’
Goperatentiene  APQSTOLIQUE FAITH CHURCH, INC. Mpely V4
' : . - EY NG
obtolie Fait u oy
Z. Prncipal Office Address - No P,O. Box # 3. Mailing Office Address i
708 NE 2nd Ave 1000 NW 1556th Lane
Suite, Api. # elc. Suite, Apl ¥, elc. CRZEUB1 (11/107
ADt 202 "X Dawe Imcorporated of Quanied
L To Do Business i Florid
Ty ESEe o ESEE i siness e 1984
. . . . . . 5. FETNumber Appled For
iami, Florida Mlamh F|0Tida 592617741 X NGTRERICaDE |
Zp Counlry Zip ‘ Couniry b—f n . )
331 38 Miami-Dade 331 69 Miami_Dade[yescsz?mreommus DESIRED 9 Additional Fe
{. Name and Address of Current Registered Agent -~
[Name
St-Louis Pierre
Slreel Address [P 0. Box Numberis Nof Acceplable)
1000 NE 155th Lane, Miami, F1 33160
Suite, Apl ¥ Elc.
Apt: 202
City T [State “Zip Code
Miami FL|33169
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
S re of
Rél;i:::r:doAgem Qate 03/10/15
REGISTERED AGENT.MUST SIGN
9. Mames and Street Addresses of Each Officer andfor Director {Florida nonprofit corporatians must kst at least 3 directors)
Titles Officars :33}2%1@:@; : %&?fé?:fﬁ:f@:ff&? City / State / Zip
Pastor St-Louis Pierre 1000 NW 155th Lane| Miami, Fl 33169

= | Gabrielle Pierre 1000 NW 155th Lane| Miami, Fl 33169
Ms.| Luckencie Pierre 17327 NE 22nd Ave | North Miami Beach, FI 33160
Deaconess Altaro Francois 10455 NE 155th Street Noth Miami Beach, Fi 33162

Rev. Daniel Pierre 5708 NE 2nd Ave Miami, Fl 33138
Deacon Nathan Dorelus 5708 NE 2nd Ave Miami, FI 33138

10. E-mail Address: Lpierre@dadeschoois.net

{To be used for future annual report notification)

e

17 ) certify that ) am an officer or director or ihe receiver or trustee 2mpowered to execuls is application as proyided tor in chapter 607 ar 617, F 5. | lurther cerlify thal when fiing this
reinstatement apphcation, the reasen for dissolution has been siiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., and that all fees
owed by the corporation have been paid. | further cenlify, the informaticn indicated on this application s true and accurate, and my signature shall have the same legai effect as
if made uncer aath. | am _aware that false information submitted in,a-docyment ta the Depariment of State constiuies a third degree felony as provided for in 6,817 155, F.5.
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