F =ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON "'{!’g% FLORIDA DEPAF{TME.NT OF STATE
FdR : é‘ Sandra B, Mortham FIU:D
Wi /" Secretary of State
REINSTATEMENT 8 oMSON OF COrPOrATIONs Gy an 053
.'l R
DOCUMENT # 477 - 11/
1. Corporation Name L w0l SATTE
C¢HURCH OF GOD ALLIANCE DELIVERANCE, INC. [,4; L{\ Ua.‘ 5;; { ‘ | LODA
Principat Place of Business Mailing Address
147 NW 71 STREET
MIAMI, FL 33150
f above addresses are incorrect in any way. line through incorrecl infermation and enter correction below,
2. New Principal Office Addrass, H Applicable 3 New Mailing Office Address, If Applicable 174 Date |n(§r;,;,,amd or Qualilied
) e Ta Do Businass in Florida 1 2 / 1 0/9 2
Sulte, Apt. #, etc. Svite, Apt #, elc.
5. FEI Number X | Applied For
City & Stale Cily & Stae ] Not Applicable
. - 6. Additio d
Zp Gounlry L Zp Country CERTIFICATE OF STATUS DESIRED (]
7. Namas and Street Addresses of Each Ol!mer- ;‘dlo; Dlreéib?‘iFlyérEia nonprc:fu?gérpora1|011s must list at least 3 direclors) T
Namo of Oficars Streel Address of Each T
Tithe{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) |4
PD ABRIEL MERE 1121 NW 103 ST MIAMI, FL 33150
VD |FRANK R. GUILLAUME 431 NW 104 ST MIAMI, FL 33150
SD |VIRGINIA ANDRE 1390 NW 112 ST  |MIAMI, FL 33130 |
TD |FRANCOISE JEAN_—CHARLES 12225 NW 20th AVE MIAMI, FL 33167
EVAN. ALEXANDRE JEAN-FIERRE 2112B NW 104 ST MIAMI, FL 33147
EVAN. PIERRE WILFRED 2020 NE 169 ST #110 N MIAMI BEACH, FL 33162
8. Name and Address of Current Raglrst?é'ré&”)\ﬁ;r'{t ] "~ 9. Nameand Addres *ew %I/‘rzd_gbnﬁ T
ABRIEL MERE T lmmm | % T
Slreetv\ umbar is Nol Acce labls 5
1121 NW 103 ST . ,i Jup ) S L
" Suite, Apl. %, Ete.” "H*"l.' fﬂ 17 ﬁﬂiﬁ r‘ff ﬂt]‘i
MIAMI, FL 33150 LR T T T DT i
“City R State | Zip Code
FL
10. 1. being appoinied the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 6070505, F.5.
§i * .
R‘E&::::Sc?kgemw Aqre ,, . pwe . . 05/27/97
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the x {See other side for informalion
" Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 No on intangible lax)
12. | gertily that | am an officer or direclor or the receiver or lrustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremnents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3){1), F.5. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effeci as if made under oath.
¢
SIGNATURE: A0 AN 2. ABRIEL MERE 05/27/97  (305)956-7966
"SIANATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daile Daytime Phone #

CR2EQL0 {12/95)



