PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

> ILED
REINSTATEMENT Sseetay of Stare eou TARY OF STATE

. - . A s
4BIVISION OF CORPORATIONS v 08 LOR R ATIONT
PRI S R A
1. Corporation Name

DOCUMENT # N96000002950 000CT 26 PH 150

HAITIAN MISSIONARY BAPTIST CHURCH INC.

Principal Place of Business Mailing Address
sprsmosoomrasmerse- oz cememeorrowaree AN AR
“HI0-PEMBROKE-RCAD— “HO-PEHDROKE-ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023 e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %EENS?ﬁ?EME%? m o
2. New Principal Officg Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified I |
L7318 Lo a2ar DA, XAl To Do Business in Florida 05/29/1996
Suita, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Appliad For
ity & State City & State NOT APPLICABLE Not Aoplicabl
MV iRAN AR, x4 AlIRAMmaR, I~ Z . . . ot Applicable
i i . A% Additi | Fee required
Z\%’ 3023 %);g;wwgp 22 2 2023 g:;yw PN CERTIFIGATE OF STATUS DESIRED [} RATVMISSNMRAR oS
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
cD DESTINE, PIERRE 190 NW 215TH STREET MIAMI FL 33179
D MODESTIL, NALYSE 6765 IXORA DRIVE MIRAMAR FL 33023
- BOLTROS-MADELINE- F607-TROPIGANA-ST- HMIRAMAR FL-33023—

TD | RAymond Lo Gus TN G500 MIRAMAR Wkwa/ [ 1R4 AR, F{.33023
73 | Nh1E Lourses nblsleon| S5cs Gramiview Bl | prurasmas, FU 33023
8. Name and Address of Current Registered Agant ‘ g9, Name and Address of Mew Registared Agent

Name
MOISE' HENRY C REV Street Address (P.Q. Box Number is Not Acceptable)
7551 FAIRWAY BLVD. %

Suite, Apt. #, Etc.

MIRAMAR FL 33023

City Tate | Zip Gode

7
10.1, being appointad the registered ag&nt of fhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g SEUATURPRIZLNRED o S0 2 S 000
7 7 7/

Registered Agent
ReeyrERED AGENT MUST SIGN

11. | certify that | am an officer or director or the rec&r or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ay TCRIDEOU IR arl aGen T gfiphe W¥2TIH

Aytn OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Date /' Daytime Phone #

SIGNATURE:

0023330 AF

CR2E040 (8/00)



