|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol FLORIDA DEPARTMENT OF STATE}

APPLICATION -
FOR Elis Sandra B. Mortham FILED
A : Secretary of State
REINSTATEMENT Wy -‘,f DIVISION OF CORPORATIONS 97 or P ? P” ?_ ri 6
s T - O e -t
DOCUMENT # N94000002343
1. Gorporation Name BECHE 1,1 .m RICY ‘J_:‘i\,'l
EMMANUEL SAINT-FLEUR EVANGELISTIC ASSOCIATION, TALLAY A SEEE, FLORIDA
INC.
Principal Place of Business Mailing Address
" - IO ERENR M
SUIE 237 BUITE 207
MIRAMAR FL 33023 MIRAMAR FL 33023
us
If above addresses are incorrect in any way, lino ﬂnough incerrect information and enter correction below.
2. New Pgmopaghc;\zj\dws If ﬁ;pll)c;b;ﬁ " 3 New Mailing Jffice Address, If Applicahle 4. ?3‘83”53;?%2?% %ﬂﬁ'&aamied 05,09“994
Suite, Apl. #, eto. o “Suite, Apl. #, etc.
o J A 5. FEI Number Applled For

oo R L+ A 650569314 it

/17{4/?7; < iami FL 23752 5 =
Country i le Gouniry . CERTIFICAIE%F.S'ITZI'T}S DEGIRED m $B.75 A:Idilional Fee required
5 5 i 6—3 —-u 5 & N TR/, L S for a Cerlificate of Stalus

7. Namag and Street Addrasses of Each Officer andfor Diractor (Flerida nonprofil corporations must list at least 3 directors)

— .

Nama of Officors Straat Address of Each
Titte(s) and/or Dirgclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD SAINT-FLEUR, EMMANUEL 3800 S STATE RD 7 SUITE 237 MIRAMAR FL 33023
VD | SAINTFLEUR, HUGD 3800 S STATE RD 7 SUITE 237 MIRAMAR FL 33023
STD | AUGUSTIN, LEON ' 3600 8 STATE RD 7 SWTE 237 MIRAMAR FL 33023
D DESAMOUR, RONALD M 3600 S STATE RD 7 SUITE 237 MIRAMAR FL 33023

KeV Eeclesins DonBl L ONE /05T Hiam [Fla 33/ BE

20000205 a9 0 ——4
{13/ GSJG?“DID‘}?“—DDS

8. Namo and Address of Current Reglistered Agent 9. Name and Addres—s*ﬁmm:i Aaem NG TS

Name

SAINT-FLEUR, EMMANUEL w

3600 s STATE KD 7 Street Address (P.O. Box Number i |s Not Accggtable)
SUNE 237

MRAVAR FL. sa023 RE‘PE ‘*UUUU&E

10. |, being appointed the registersd agent of the above namod corporafion, am familiar with and accept the obligations of Ssction 607. ﬁ{E 3,: |:| #ﬁ&#‘f'-":]? S['
R

Signature of _ G >

Registered Agent __ . e B Date ___ S A ,7 7 A

REGISTERED AGENT MUST SIGN

11. Does this &a(poration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [A on intanglble tax.)

12. I certify thal } am an officer or director or the raceiver or trusteo empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstalement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names ol individuals listed on this form do not qualify for en exemption under seclion 112.07(3)(i), F.5. The information Indicated
on this application Is frue and accurate, and my signalure shall have the same lagal efiecl as if made under oath.

SIGNATURE: y /»’1"" 8’ _ 2 2= 9%“__._

516 RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Date “Daytime

CR2EQAD (7/96)




