PLEASE READ ALL INSTRUCITIUNS BEFURE COMPLE IING |HID FURM.

FLORIDA DEPARTMENT OF STATE

APPI;:ICATION Katherine Harris
OR Secretary of State
RE'NSTATEMENT; . DIVISION OF CORPORATIONS
DOCUMENT# N41769

1. Corporation Name

BETHESDA EVANGELICAL CHURCH OF MIAMI, INC.

Principal Place of Business

% MARTINEZ JOVIN
125 NE. 119TH ST.
NORTH MIAMI FL 33161

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

% MARTINEZ JOVIN
125 N.E. 119TH ST,
NORTH MIAMI FL 33161

APPROVE
ANT)

ANT
FILED
00 NOV -8 AM

C

10: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

2. New Principal Office Address, f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 01/23“991
5. FEI Number Applied For
iy & Siate Chy & Stafe NOT APPLICABLE Not Applicable
i f : 6. N Additio ge required
ap Country e Country CERTIFICATE OF STATUS DESIRED (7] R o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)y sy gy = o v "2 54 28 4 -y
Name of Officers Street Address of Each bl T e Ty
Title(s) and/or Directors Officer and/or Director -1/ HE}TSQJ L‘Efb? e
1 2 3 4 a4 oAl O
D JOVIN, MARTINEZ 10615 N.W. 2ND CT. MIAM: FL
D JOVIN, IMMACULA 10615 N.W. 2ND CT. MIAMI FL . —
A3 150
D BOUCARD, CHARLESTIN 1450 N E 151 ST MIAMI FL
S MATHURIN, NICOLE 12035 NE 2 AVE., APT. 404 MIAM! FI
D JOSEPH, SAINT LOUIS 530 NW 110 ST MIAMI FL
D GERGES, OBNEL 12301 GRILFING BLVD NORTH MIAMI FL
8. Mame and Address of Currant Ragistered Agent 9. Name and Address of New Registered Agent
Name g
OBNEL, GEOFYES IR I NSksane) g
12301 GRIFFING BOULD REE Hp|l 40 8 = [\ 3
- . - i Q
B No MIAMI'FL33161 Suite, Apt. #, Elc. k_m‘ \/
City u Q S‘f-late Zip Code
10. T, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. pr T =
Signature of m < j @ SCAR @ ZM—O
Registared Agent Cé@ MM E R E U ﬂ R E oate 1 f— O 2.
v RPGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
1his reinstatement application, the reason for dissclution has been eliminated, the corporsts name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all faes
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: [~ 2 — ABE0
Date Daytime Phone #
oOd30485 AF




