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

APPLICATION
FOR |, Sgndralt B. Mfo;h?m
ecretary of State m

RElNSTATEMENT DIVISION OF OF GORPOTRATIONS E”’" p p ! 3}
DOCUMENT # ]

1.IOorpora1ion Name N96000002950 9) DEC "8 M% 81 LR
"HAITIAN MISSIONARY BAPTIST CHURCH INC, SCCRETA Y Ui STATE

TALLANA t L FLORIOA

' I_ﬁﬂrgclpal Place of Business ST "Malling Address
/0 PEMBROKE ROAD BAPTIST GHURCH NG, G/O PEMBROKE ROAD BAPTIST CHURCH . ”".mml"“lImmm I‘“ m m“ ’ IH H
T30 PEMBROKE ROAD
If above addrassos aro incorrect In any way, line through incarrect inforinalion and enler correclion below RE‘N STATEMEN ]

130 PEMBROKE ROAD
MIRAMAR FL 33023
3. New Mailing Offico Addross, T Applicable 4. Date Incorporated or Qualified
05/20/1996

MIRAMAR FL 33023

" New Principal Ollico Addross, I Applicable ™
To Do Businoss in Florida
Gulte, Apt. #, eic. T T ] Tsuite, Apl. #, etc. I S
] 5 FEi Numbnr/vdj Apphad For
City 8 State Cily & Slalo ' [ A o Not App'llcabl o
N I — -] & $6.75 Additional Fae required
Zp Country Zip Country CERTIFICATE CF STATUS DESIRED [ (RSP mlbtidtrii

da nonprofi corporatuons mus1 ligt al Ieas! ? dweclors)

7. Namas and Strept Addresses oliEiachoin;r anci
Namo of Officors T 'Streol Address of Each ' o
- ITitre(s) 2 and/or Direclors s (L)o N oﬁi’é&’m‘?&‘%‘f Eﬁ?" humbcrs) 4 City / State / Zip ) ]
cb DESTINE, PIERRE 190 NW 215TH STREET MIAMI FL 33178
7 6765 ORA DRIVE MIRAMAR FL 33023 - -

Ll MODESTIL, NALYSE ;

TD | BOUTROS, MADELEINE  |7607 TROPICANA ST  |MIRAMAR, FL 33023
BOOOC22505a 1 p,_.

~12/11/97---01095~

- —1 T })ww 2@“—
[ fw e

]
N 8. Name and Address of C Cunent Reglslered Agerﬁ - T 9. Name and Address of New hegfslered Agemt T
T Name . T T T =
MOISE, HENRY C REV Stroet Address (P.0. Box Number is Nol Acceplabie) T T %
A r
7651 FAIRWAY BLVD. g
MIRAMAR FL 33023 - Sulle, Apt #, Et0. B (&
; | Gity Sialt-e JZip Code T
s 10. [ being appointed the register agem “of tho abovo ‘namod corporation, am familiar with and accepl the obligations of Soction 607.0505, F.&8. e T
| signdre of , T
: Rgg arod Agent __ A %7 o — - vate _ ff VT
fa REL (1’81 RED AG 1 MUS'l SIGH
| 11. This corporation owes or has paid the current year (Sos other sids for Information
Yes I::I No D on Intangible tax.)

Intanglble Personal Property tax due Jurle' ?’Q,ﬁ ~Yesl I NolL ) =

12. | certify thal ) am an officor or direcior or the receivor or trustee empowsred 10 exaecide this application as provided for in chapler B07 or 617, £.5. t further certily thal when filing
this reinstatement application, tho reason for dissolulion has beon eliminated, the corporale name satisfios the requirements of soction 607.0401 or 617.0401, F.S., thal ell foos
owed by the corporation have baon paid and the namos of individuals listed on this form do not guality for an exemption under section 118.07(3)(l), F.S. The information indicated

urate, and my signalure shall have the same logal effect as if made under oath.

©on thig application is truo and

November 17, 1997

" Date " Dayline Phone #

SIGNATURE (ol D STINE, 'PIERRE
4‘ N“URF AN W/D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

b Al




