2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT . S1ED
DOCUMENT # 4 AL o
N9000000059 2007 MAR 23 AU 24

1. Entity Name

SILOE HAITIAN BAPTIST CHURCH, INC.

.ECRLL"L; R
TALLAKAS EE FLORIDA
Principal Place of Business Mailing Address i)
1608 E. GENNESSE P.0. BOX 310418 RE
TAMPA, FL 33670  US TAMPA, FL 33680

s;ﬁu MENTou-27
I lﬁlllllII\IIHHI\HIIiI\IIIlIIIIIllr

~d

2. Principal Place of Businggs - No P.O. Box # 3. Maﬂmg g-ess H I”mlll
/&0:? & Cenossee F.b ax AIOYIR 3/29/0le 90032 0
Suite, Apt. #, etc. Sune Apt. #, efc. 03012007 REIN-NP CR2EDS9 (1/07)
City & Sla!e City & State 4. FE{ Number Applied For
G I . 74 frpa ]:f : NOT APPLICABLE Ty —
Zip "Country Zip N Country . i $8.75 Additional
53@ ,b f‘ L s binerads 3 5 bg()-ﬁ +\3 Aé’// : ] 5. Certificate of Status Desied &~ 20 Require& fana
6. Name and Address of Cysfart Registered Agent” o -~/ —J7-Name and Address of New Registerad Agent _ _ _
N
PR i (/OV y Cexic
TN Street Address (P.O[Box Number is Not Acceptable)
BRABEN TPESe.
e I T - .
it PPl 1300 £ | nie pis#F
City - FL Zip Code
s S [ Mpd 33k

8. The above named entity sub,
the obligations of(egister

ent for the purpese of changing its registerad office or registeffd agent, or both, in the State of Florida. | am familiar with, and accept

Lovy, Croys /%éu&{ 5, 007

v
name of l}ﬂ‘ls/lsvm agent and litle if appl [{NOTE: Registarwd Agent signature required when reinstating) DATE

SIGNATURE

Signatuwre,

RN #- - — — - — P = . _— -

Make check payable to

FILE NOWII FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 3 pelete TILE [ Change [ Addition
HAME SEXIL, PROSPER NAME ¥ u II r-.u_.;' '._‘L' g‘._-:{' -
STREET ADORESS | 1608 E GENESSE ST STREET ADORESS el
cmy-st-zF | TAMPA, FL 33610 CITY-S1-21P -
TITLE D 3 Delete WLE [ Change  [J Addition
NAME SEXIL, LOVY NAME
STREET ADDRESS | 1608 E GENESSEE ST STREET ADDRESS
CY-8T-2IF TAMPA, FL 33610 CITY-ST-ZP
TME [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelte TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-p . CITY-57-2P )
TITLE [ Delete TITLE [ Change [ Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ‘e smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attaghment wig¢ a ddres with all other like empowered.
' F-God-0

SIGNATURE:

> 7P




