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LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N94000000053

1. Comporation Name

Immaokalee Haitian Free Methodist Church, Inc.
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2. Principat Offica Address 3. Mailing Otfica Address - !'Hfai Y;, -~ T /'
312 Eustis Ave. P.C. Box 267 o HN%TL_\ T 5 QEJLN‘\EE_ ; "05
Suite, Apt. ¥, eic. Suite. Apt. #, stc. THpukdts - i e
4. Date Incorporated or Qualifled
To Do Business in Florida (01/06/1994

City & State Clty & State

Immokalee, Florida Immokalee, Florida 55;33:??54 :p‘m:d :::;bl
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1P untry P ouniry 6. 58.75 Additional Fee required
33142 USA 33143 USA CERTIFICATE QF STATUS DESIRED H for a Certificate ol Status

7. Name and Address of Current Registered Agsnt

“mRicarD A Lenman

Straet Addrass (P.0. Box Number is Not Acceptable)
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Suite, Apt. ¥, Etc.
"L AKELANS FL| %7510

Signature of

Ragisterad Agent

8. |, baing appointed the reglstered agent of the above named corporation, am famlilar with and accept the obiligations of section 807.0505 or 817.0503, F.S.

feIrrde A Kohpbr  Twitia

REGISTERED AGENT MUST SIGN
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9. Names and Street Addreases of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Straet Address of Each

Titkes Oticers &ngor Directors Officer and/or Director City / State / Zip
P/D Emmanuel Eugene 11517 NE 12th Ave. Miami, FL 33161
T/ID Hulda Georges 909 Jefferson Ave. Immokalee, FL 34142
SID | Oxyl Alienthe 211B West Main St. immokalee, FL 34142
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SIGNATURE: 3
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SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

10. | centity that | am an officer or director or tha recelver or trustae empowaered to execuls this application as provided for In chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles tha requirements of section 607.0401 or 817.0401, F.5_, thal all lees
owed by the corpgration have been paid and the names of Individuals listed on this form do not qualify for an exemption under sectlon 118.07{3)(i), F.S. The information indicated
on this applicdtion is true and accurate, and my signatura shall have the same lagal affect as f made under oath.
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