[L.g

ia

2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000005389 - . L OEL 22 i
1. Entity Name ’ =Tt
CHUIYQCH BETHANY HAITIAN ASSEMBLY OF GQD, INC. u OF JP“‘ EN
C“\ETP\%L ey ORI
SV RASSE T
Principal Ptace of Business Mailing Address ﬂ'\ S )
380 WILMER AVENUE 580 WILMER AVENUE '

ORLANDOQ, FL 32808

ORLANDO, FL 32808

=Rl

QTATERAENT

1 ! (] ; gl eI
g 5‘-!"5'.‘:»-‘.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 11292004 REIN-NP CR2E0SS (6/04)
City-® State City & State 4. FEI Number Applied For
<, - 59-3344752 Not Applicabla
Zip © aumt Zi Count it
Py Cauntry P ountry §. Certificate of Status Desired (] Eese-gesqa:l:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUCAS-IDALBERT:= —-- e e s " e | e e — e e i et p D3|

4838 SANDBAR WILLOW CT
ORLANDO. FL 32808

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this stalemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

1he obligations of registared agent.

SIGNATURE

Signature, typed ot printed name of regislerad agenl and lillg f apphicable

(NOTE: Registered Agent sighaturs required when reinstating)

CATE

FILE NOWI! FEE IS $61.25
After January 1, 2005, Fee wlil be $122.50

In accordance with s, 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

~ Make check payable to
. Florida Department ot State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D " pelete TILE ) Change [ Addition

NAME LUCAS, IDALBERT NAME

STREET ADDRESS | 580 WILMER AVENUE STREET ADDRESS

CIvY-ST-2IP ORLANDO, FL 32808 CITY-ST- 2P

TITLE D {0 pelete TILE [ Change [ Addition

NAME DECILIA, ALCIUS NAME

STREET ADDRESS | 1630 28 STREET STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32805 cITy.S1- 2P

HTLE D 3 Delete TIE [ Change [} Addition

NAME DERTES, GILBERT REV NAME

STREET ADDRESS | P O BOX 585566 STREET ADDRESS

CIY-ST-71P ORLANDO, FL 328585566 CITY-51-2IP

TILE, vz 2|0 g E e T e - R ._—&-:-m{efeie—::_s:-? T [ ) T T . E].(;mnge_.:%m;”

NAME LEGRESTARMANDS NAME Roseme, . 056,9/; E--

STREET ADDRESS | P-O-BOX-585566 SIREET ADOAESS | BBy |y Lemrep Avenwe

CITY-Si-2I OREANDOF-328585560- CITY-57.2IP {ﬂr/anzfa FI, 0 D

TILE O pelete e ' [ Change [} addition
e Nae SOOI SO 450

STREET ADDRESS S'IREFT ADDRESS 1 H-"E.LJE""D‘Q _____;J 1 Ub 1 __I:‘JI l *#Bl . L':S

CITY-51-2IP CIry-sT-2P

IITLE O oelete TILE [dChange [ Additiod™|

HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CiY-S1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowered.

changed, or on an attachment with an addrass, with

07)290-/45;

SIG NATU R E : %é;&OF SIGNING QFFICER OR DIRECTOR

22 /16 fov &

Dale

" Dﬁlwme Phong #




