2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N50847 =

1. Entity Name

DELIVERANCE CHURCH OF THE NAZARENE, INC.

FILED
07CCT HI AM 933

Principal Place of Business Mailing Address sl T Ul STATE
749 NE 79 STREET 7610 BISCAYNE BLVD ' Y

MIAMI, FL 33138 MIAM, FL 33138 O% 3( @dﬂ‘q@owfhigh 0,0

2. Principal Place of Business - No P.O. Box 3. Mailing Address Hl “” m I‘ |||l|’ m“ wum I‘IH lm‘ mh I‘IH Im] |l ||| H l"‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 09192BE LMSJTATEMFEMT(”W)é 7

City & State Cily & State 4. FEI Number Applied For
65-0536133 Not Apglicable
Zip Country Zip Country $8.75 additional

5. Cenilicale of Status Desired [l

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SEJOUR, JOEL REV

749 NE 79 STREET Sireet Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33138

/) City FL I Zip Code

8. The above named entity
the cbligations of regisgred ageph.

/P

SIGNATURE S 4.
Iy

% statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sroive Proton o) §/0)

Signaieypec or grinioa name ol registered ag?n‘l‘and titie  applicabla {NOTE: Aagistared Agent signature réqulrecd when relnstating) DATE
FILE NOWYY FEE IS $61.25 In accordance with s. 507.193(2)b), F.S, the Make check payable to
After J ary 1, 2008, Fee will $122 50 corporation did not receive the prior natice. Florida Department of State
10, DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME SEL / NAME
STREET ADDRESS | 749 NE RE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33738 CITY-51-21P
TITLE D [ pelete TINE [CIChange £ Addition
NAME SEJOUR, - NAME
STREET ADDRESS | 749 NE 799 P STREET ADDRESS [ 0 [ -~
CITY-ST-2IP MIAMI, FCT 33739 7 CirY-sI-2IP 5
s o] @’/De\me TITLE r 7 [ Change  [J Addition
NAME ADEMAS, AUGUSTE " ~ [ name
STREET ADDRESS | 285 NW 143 STREET "-'_-:_,(“ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 : Ve 0, ef” Cy-s1-21p
TITLE D 7 w? Delete TITLE [ Change [ Addition
NAME BAPATISTE, EL| NAME
STAEET ADDRESS | 830 Nw 192 STREET ADDRESS
civ-sTzP | MIAIM, FL 33489 '/ CITY-5T- 2P
TTLE ) 3 Delete TLE [ cChange [ Addition
NAME f NAME
STREET ADCRESS STREET ADDRESS
CIry-T-21p CITY-ST-2IP
TLE O Detete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o CITY-ST-ZIP

12. | hereby certify thai the information suppliedaith this filipd does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this re| Drt is true gAd accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corpo ey :--u e 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

chande 5 otaier like empowerad. __)%‘0 "-RS B—LDL{
JA _ 10]8)57 79457 "1~9-3"z§?b

o e,
ICER OA DIRECTOR Date Daytime Phone #




