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FLORIDA DEPARTMENT OF STATE Fii

CORPORATION  Af ED
REINSTATEMENT © Secretary of Stats ,
N DIVISION OF CORPORATIONS 03 Jui 29 Iy 8 16
}}:[.:."1 Ay o
DOCUMENT # N94000004558 TALLA HP{»; ?“&‘Er AT
1. Comporation Mame Db, FLORIDA

§ Caivary Haitian Baptist Church

2. Principa Offce Address 3. Nailing Offce Address
3300 10th Ave North 3300 10th Ave North
Suits, AL, exc. Suite, Apd. 8, ez
9. Do ncoporet o 0o 1011511994 I
e ] Gty & Shates .. g - |-City & State B L = 5- | - <. — - = - - ':u- I
} Lake Worth, FL Lake Worth, FL 41-2102583 Mot Appiicatie
Zip Country Zip Country rY
33461 i_U.S.A _ 33461 USA CERVACATE OF STATUS Destep [J
- 7- Name and Address of Current Reglstered Agent
Name .
Rev. Albert Noe Nordelus . S 4 e "
St Address (P.0. Box Nurmber i Not Accoptabis) 07/29/03--01074--001  #»7§5. 25

4240 NE 4 Ave

2 Suite, Apt, #. Etc.

i Pompano Beach /

CR7E081 (10V02)

8. |, baing appolntad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S,
mmw . C e [122/03°
REGISTERED AGENT MUST SIGN _
" -1 9. Names and Street Addressas of Each Officer andvor Director (Florida nonprofit corporations must fist at ieast 3 directors)
Thioa Offcors ani/or Diroctors Otcer andror Divecir Cty/ Stato/ Zp
P Afbert Noe Nordelus - 4240 NE 4th Ave l Pompano Beach, FL 33064
o ;;/E B Osmyr Moisem T | —;Eg-émawas;);u:gs Cir Wh T B‘ﬁyﬁto; Bea*d-\:-FI.. 33462

r_S Edson.Margena 1111 10th Ave North Lake Worth, FL 33460

F Destale Josemond 1608 Sherwood Ave West Palm Beach, FL 33407
D Anelie Dormezit ) 614 NE 1st Street Boynton Beach, FL 33435

bt . |

10, | cotiify that | am an officar or director or the receivar or trustes empowered to execute this application as provided for in chaptsr 60T or 517, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the comoration have heen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.67(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath.
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Date Daytme Phons #
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