e PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETiNG THIS FORM.
( APPLICATION . FLORIDA DEPARTMENT OF STATE

FOR ) $gndra B. Mortham i
) L Seuretary of $ikt T
HE I NSTATE M ENT il DIVISION OF Cdgfﬂ‘::;”—"“‘ Ff[E’D

DOCUMENT #  N49283 S
1. Corporatiun Name ' 97HAY ..5 PH

PREMIER L'EGLISE PENCOTISTE HAITIAN INTERNATION . o 2
AL, INC. . ‘TSE f?‘ww OF Stare

- _ _ 9“:&5

rincipat Place of Businass Malling Address .

1533 S. RIO GRANDE AVE 1533 §. RIO GRANDE AVE ' l l Il l “
ORLANDO FL 32005 ORLANDO FL. 32805

lf above addresses are incorrect in any way, line through incorrect infermation and enter correcllon balow. RE'NSTATEMENTM

‘2 New Frincipal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable d4. Date In ated or Qualifisd
To Do gg;?r?;as In Flonda . W1m
[ Suile, Apt. ¥, elc B - Suite, Apt. #, olc, '
: ‘ 5. FE! Number 50 318 ‘281 ‘1~ {Applied For
“City & State City & Stafe o ik R
o ot Applicahle
I - - &
i 1
“ | Couniry s Countey CERTIFCATE OF STATUS DESIRED
L R . )
7 "7. Names and Streat Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list a4 least 3 dlraclors} o B +
Name of Oflicers Streat Address of Each -
Title{s) and/or Directors Officer and/or, Director . City l‘ Bla!a! le

N I 3 (Do NOT Use Posl Office Box Numbers) .

D] ARISTANB 1602 BRENLEE COURT mn T
0| JEAN, WAUREL 1712 WEST 27TH ST. OWFL
D " JEAN, ALIDE 1718 WEST 27TH 8T, OHWWFl

B0 U?%/S; EI?I --EIDB
EW

S S p—

047

. Name and Address of Currenl Reglstered Agent ' 9. Name and Address of New Roglamod Agent
T Name
ARIS ANIS
802 BREN LEE CT Streel Address (P.O. Box Number is Not Acceplable)

CRIEDD (798}

 DRUANDO FL 32805

Bulle, Apt. ¥, Eic.

P City . E,_t.ato 2lp Code

(7181~ being appoinied fhe fegistered ageni of the abave named corporation, am tamiliar with and accept the cbligations of Section 807,050, F.B.

Signature of SR :
H'Egia.‘i'r‘éj’ngemx aniy. M .. SEESERINE T Date [Lg/w/'sZ/_.?_,é.__..--.-
EGISTERED AGENT MUST SIGN

11 Does th:s corporatlon pay any intangible tax to the (Se other side for information
~ Dept. of Revenue under S. 189.032, Florida Statutes. Yes L[] NOM on intangiole fex.

12 | cerlify that | am an officer or director or the recelver or trustes empowared to exacute this application as providad for in chapter 607 or 617, F.S. | urther certily that when liling
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporaiion have been paid and the namas of individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as i made under oath.

SIGNATKE % W MED Nﬂﬁ Agumgrﬁﬁ#&écmn o _ Date Daytime Phone ¥

COI3TT®  AF



