2005 NOT-FOR-PROFIT CORPORATION
: REINSTATEMENT '

DOCUMENT #:N93000003049 o
1.’ Entity Name * - el LT TR . .
| BETHANY "MARANATHA' BAPTIST CHURCH.INC: ¢ L
o e s e e AR U R
! Principal Plota 61 Buginess’ <o~ F 2 TWE AT Mailing AGdress . i ! s m F JEREt ;
CYOBAONHAZAVE. - o wome oo BOOTNW2LAVE i 1 e :
CMIAMLFL 33150 - U8 - . oo e MIAML FL 33147 US . . ... ol e e e e
IO RER MmN
z.Plincipal Place of Business 3. Mailing Address i il I
= _ i
 Sute. Apt. &, /2’2 P ) (] S 02082005 REIN-NP CR2E099 (6/04)
City & Stal Cijy b Sta 4. FEi Number ~TApptied For
o JPOAE 7L 650423670 Not Applicai
E . + "Counry ’ Ep(; 3 / J- O w 5. Certificate of Status Desired M ?g:gmw
~ 6. Name and Addreas of Cumrent Reglatered Agent 7. Name and Add of New Regh d Agent P
B Name ; = #—
BON-AMI, CALEBE e (esTiN BeEN TOS
8901 NW21ST-AVENUE . . . . : ) Sreet Address (P.O. Box Number is Not Accepiable) ; i

MIAMI, FL 23147

_ o Z/F LW 7e s
| o AT 'F,L-Ifigcgefé7

8. Tho apove nimed &ntlly submits thi atatemant fo? the purposy of changing its ragistered office Or registered agent, or Poth, In the Btate of ®lorida. | am faminar with, and accept
ihe obligationa of ragistared agent. ) o

) b ! . 5 Freaic. o Lten .. Toaloh S

] SIGNATURE CE LE sT7M BE N 30 SE PH TR AL R R /2/ —

o Gliw . Sigeetu, typsd or proted rame of g sgentzna tte 1 ¢ o (NOTE: Ragistarse! Agert sighaturs required when reinstativg) DATE

. PR o TEvd HERCN o S IR M

R RO o T :

j G - -In accordance with 5. 607.193()(t), F.S., the ' Make chock payable to

; " FILE NOWIIl FEE S $$22.30 ' [  corporation.did not teoeive,me%)rgg)f notice. Florida Department of State

RECE GFEICERS AND DIRECTORS W v ADDFIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
T L] 8D A e L ek ey D pele MLy /( = D = [ Crange Atition
‘wie ' | ELEAZAR ERINES e 17 |- LAOHEL Mo RA-( kL
. STREET AODAESS. | 468 NLE T128T+ 7 1.t o T e SRETIOS |y A, ==
CiTY-ST-2P MIAMI, FL 33161 - . . LTy -57-2P .
e |1O . o - 1 petete TME O change [ Acdition
w . | JOSEPH,CELESTINB . . - . . : 4 =
STREET ADORESS | 818 N.W. 118 ST. ’ ! Ak, o A 6‘;

o Y AL L
av-size  |mamLFL 33/67 : ﬁ !
e D O petete TME " [J Chaligs” " '] Addition
NAME MORIN, ETIENNE NAME
STRET AD0RESS | 13285 NE 6TH AVE,, APT. 209 STREET ADDRESS - - - - -
CTv-ST-ZP | MEAMI, FL CITY-5T-2P
TE PD ﬁmm TmE ClCrange L) Accion
HAME CALABE, BON-AMI HAME eI RN = P N T
STREET ADDRESS | 6901 NW Z1ST AVE STREET ADORESS /72 /05--01016--004  ##305.25
Civ-ST-P | MIAMIL, FL cmy-st-ze
meE T petete e O Ctange £ Asdition
HAVE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P .

TIME 7 Delete f e [Jcnange [ Aadtion
HAME . i NAME

STREET ADDRESS | STREET ADDRESS

orv-se-zp | oS-z | . G -

12. | hereby certily hat the information stipplied with this filing does not quality for the exemnption sialed in Section 119.07{3K). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of.the receiviy or ffus empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyQent fith an aggress, with all cther like e Fpowe(ed. .
; Loy #el-Z
SIGNATURE: 2~ 1% -0% Ei’{zéi&f

[GNATURE AND TYPED OR PRINTED OF CER §A DIRECTOR

N\ i\




