> _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I A-F)PL'C ATION g FLORIDA DEPARTMENT OF STATE|
FOR 3 '?‘i):: Sandra B. Mortham
"' J,” Secretary of State o
REINSTATEMENT 25 IVISION OF CORPORATIONS LD

DOCUMENT # 96000000130 98 JUN 24 AMII: 13

1. Corporation Name

t .
B Bethesda Church Ministries Inc. SECRETARY OF STATE
TAlLLARASSEE, FLORIDA
“Prencipal Place of Business o T Mailing Address ’
10455 N.W. 12th Ave P.0. Box 0171 m NT
Miami, Florida 33150 Miami, Fl. 33164 RE\NSTATE E

It above addresses are incorrect in any way, ling hiough incorrect informalion and enter carrection helow. B i B ™\

W?WO(JF'rlrlc:l;Jall_dflucz- Address, IT Appheable 3. New Mailing Oflice Address, I Applicable ' 4. Date Incorporaled or Qualified ) : ‘@ e
To Do Business in Florida
["Sine. i e ame Siite Apt T BRI p 01-03-86
5. FEI Number
City & State cyEsmie T 65-0709404 R
R Counlry 2p T T Country . $8.76 Additional Fee required
‘ CERTIFICATE OF STATUS DESIRED [] RSV Sy
7 Namés_;_nd_fgzm Addresses of Each Ol.ﬂ(:(!r Hl‘ﬁdf(]rr [7lrlﬁrcr\dor (Frlér'i't!;ir}ar:_p?bm_corpomtiqqginusl Ii§l at Ie@il_s directors) _ -
MNanw of Olticers Streel Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Z2ip

L - ) B 3 (Do NOT Use Posi Office Box Numbaers}) 4 o o -

p/D | Plerre Abel Davilmar 10455 N.W. 12th Ave ‘Miami, Florida 33150

T¢D Clovis Elie 14130 N.W. 5th Ave Miami, Florida 33168

D | Lady Joseph _ |10455 N.W. 12th Ave Miami, Elorida 33150._. .

S/D i ; .

__L pgr;se_ Berrriouert o 240 East Drive Miami, Florida 33150
| D | sebastien Francois | 10455 N.W. 12th Ave . Miami, Florida.33150 |
SIS S PR T g 2 —— 0
] I ~05/ 257490 --0 1083~
- 8. Name and Address of Currenl Reglsiered Agont L 9. Name and Address &*Mﬂhﬁﬁmﬂu Ag&ul"**gda. UD
e — 8 et e - Name i
Lady Joseph Dorise M. Berrouet
10455 N.W. 12th Ave Streel Address (P.O. Box Number is Nol Acteptable)
Miami, Florida 33150 240 East Drive —
Suile, Apt. #, Etc.
Cit:[ T 7T T Siate [ZipCode
o Miami _ FL | 33162

0. [ being appointed 1ha regsle ngmed corporabon, ant familiar with and eccepl the obligations of Section 607.0505, F.S. - 7

Signature of

Registered Agen Date .

GISTETED AGENT MUST SIGN
11. This corporation owes or has paid the current year {Soe ofher side for information
Intangible Personal Property tax due June 30. ves[d nNold on intangible tax)

12. | cerlify that | am an olficer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this rainstatement apphcalon, 1ho reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorparation have been paid and Ihe names of individuals fisted on this form do nal qualily for an exemption under section 119.07(3){i), F.S. The information indicated
on this applcation 15 True and geeurale, and my signature shall have the same legal effect as il made under oalh.

JogisE . M. BERRouE?  b:16-98 S05-653-3

PEJ OR PRINTE OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: e

CR2E040 (198}



