L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLlCATlON FLORIDA DEPARTMENT OF STATE
FiLED

FOR Katherine Harris
Secretary of State
REINSTATEMENT
Qg NCV 15 AMI1: 2D
o J H'i-l E-

DIVISION OF CORPORATIONS

DOEUMENT # N94000001555

1. Corporation Name

EGLISE BAPTISTE DE LA RECONCILIATION, INC.

s
I-..i“J!

Principal Place of Businass

5443 N. STATE RD. 7
80X 14
TAMARAC FL 3332

If above addiesses are incorrect in any way, hine through incorrect informalion and entaer correction below.

Maiting Address

S443 N. STATE RO, 7
BOX 14
TAMARAG FL 33321

TALL HA boLL FLORIDA

L R

FET Frrincipal Office Address, if Applicabie

Suite. Apl #, elc”

" City & Stats

3. New Mailing Office Address, If Applicable 4. Date Inco ted or Quallfied
To Do Business in Florida
Suite. Apt. ¥, etc. 19E I —
£. FEI Number Appliad For
ciy & S 650365206 -
i iy &3 . Not Applicable
8. $8.75 Additiunal Fee required
CERTIFICATE OF STATUS DESIRED [ SN p iy

7. Names and Slreet Addressaes of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 dlrectors_h Cac e 1 it L) Er'lél —

e Nams of Oficera . Sest Address of Each ) —n«f?wa,smm*--ﬂﬂﬁ .
1 o I
PD | JEAN-LOUIS, FRANTZ REV. | m————
S 90 S in/, 24 Streed | mak, o
D BELONY, ISAAC 1807 S.W. Bt TERRACE NORTH LAUDERDALE FL. 83068
s CADET TOUSSAINT, MARIE 6300 S.W. STH PLACE NORTH LAUDERDALE FL 33068
D JEAN-LOUIS, MARIE SOTERMNERY LAVOERSANE-SAEAFGRR S
I - ERQOSUN, FH Streed | MAREGRTE £( 33068 |
D DEVMESTENR, ADONIS . H FT. LAUDERDALE FL 33309
| L ASETIE HBRLEINSON P48 MN. BIAVE #(02
ST CAYARD, ULRICK 19704 HAMPTON DRIVE BOCA RATON FL 33434
- L_L B. Name and Address of Current Registered Agent’ 9. Name and Address of New Registered Agent
l’ T Name R »F f- d L g
[ - )
JEAN‘LOU'S’ FRANTZ REV Streat AddEra‘is (P.O. BOXVNUA;'I‘#IS Not Acoeptageam ou L_( g
5260 S.W. 8TH STREET 5290 5 (). Gk Stvect g
MARGATE FL 33083 Suite, Apt. #, Etc. o
City State | Zip Code
ey J Ll 3206%

Signatuce of
Registered Ajent

e e e

Am famiiiar with and accept the obligations of Section 607.0505, F.S.

/

Date ha

11. i certify that | am an officer or director or the reke
this reinstatement application, the reason for dfssolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: £y, FRANT2 ErA/=L,
IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER

ZD"D% -7

Daytirys Phone




