PLEASE READ:ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ , FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
DIVISION OF CORPORATIONS 08 3EP 19 EHID: 30
‘. <nx.‘ \1-\1{ bl ‘i;-
DOCUMENT # N94000001647 o.c DELRAY LAASSEE, FLORIDA
1. Corporation Name gEﬁCH
PENUEL EVANGELICAL CHURCH INC.
SO1=5147425
l 03/19/03--01035--001 ##236.25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2555 SW 14TH STREET SAME ABOVE JR2E ""’1"'(121'6';)“ :
Suite, Apt. #, efc. Suite, Apt. #, etc.
SAME - ot oomorien r v |
City & State City & State
l 5. FEINumber Applied For ||
BOYNTON BEACH FL. SAME 65-0534382 Not Appiicable
Cauntry Zip Country
33426 PALM BEACH " CERTIFICATE OF STATUS DESIRED|_] safzs: S e qonuiTes
e S
_ 7. Name and Address of Current Registered Agent I
Nama . L .
ELMEUS MODESTIN I [:]The reinstatement fee is imposed, except in

Street Address {P.0. Box Number Is Not Acceptabie)

Suite, Apt.
2555 SW 14 TH STREET

BONTON BEACH

Zip Code

State
FL | 33426

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered bove named , am familiar with a pl the abligatio
e Wailesly Katne
Registered Agent 1] Jd08

ns of section 607.0505 or 617.0503, F.5.

e 08-27-2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andor Directors e i Dot Cty State  Zip
P. ELMEUS MODESTIN PASTOR 2555 SW 14TH STREET BOYNTON BEACH, FL.33426
VP._ KENOL WILFRID 2734 PONCE DE LEON BLVD DELRAY BEACH, FL.33445
SEC. | VINCENT PERSONNEL @ ﬂ" 514 5.RIDGE ROAD DELRAY BEACH, FL.33444
—
D. AUGUSTIN ELMEUS 623 6TH AVENUE DELRAY BEACH, FL.33444
D. MARCELUS LUCIENNE 106 CENTRAL AVENUE DELRAY BEACH,FL 33444
T. MELIRAT NORD 919 NW 8TH STREEET BOYNTON BEACH,FL 33428

10. Icemwthallamanaﬂcerordlrednrwmerecerverammeempmetedmexewtammmbnaspmvndedformmameratﬂorﬁﬂ F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpotate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owedbythecorpora!ionhavebeenpa:dandﬂmnamamm:\ndmlslistedonuusfumdonotcua!rl‘yroranexempmnoomanedmChapterHS F.S. The information indicated
on this application is true and accurate, andmysagnahneshalhavemesamleg?eﬂedasﬂmadeumoam

SIGNATURE: /:ZD (& ﬁd% E

17EUS

035608 ) 939- P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

“Daytime Phdhe




