PLEASE READ ALL INSTRUCTIONS BEFORE COMF’I:ETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR y Katherine Harris

Secretary of State LN A vc
REINSTATEMENT A

DIVISION OF CORPORATIONS . !; in { (F p’gm‘f R Pn’ﬁ«ir
T}GN;.,

DOCUMENT #  N96000005688 01 0c7 2¢
1. Corporation Name PH 2 lll}
EGLISE DE DIEU MAISON DE PRIERE OF MIAMI, INC. '
Principal Place of Business Mailing Address
e e e IHEARIRIA ARV MO
MIAMI FL 33142 BUILDING
MIAMI FL 33142 JR——
2 "; Iy
It above addresses are incorrect in any way, line through incorrect information and enter correction below. RE B [l\’j STATE M E EN]T 0 (
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Pate Incorparated or Qualified
To Do Business in Fiorida 1 1/04/1996
Su:te, Apt #, etc. Suite, Apt. #, efc.
- . R s e e ] e L . .-] 5. FEINumber__ __ _ _ + eemm —e]o--| Applied For.
Cny & State Clty & Stale 65’0717965 Not Applicable
- - 8.
“Zip Country : Zip Country CERTIFICATE OF STATUS DESIRED [ RmANiessusnssthbebimis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | pRARTS . S o Srecer 4 oty /st 25
oP BASSETTE, BELIUS 1458 NW 32 ST. MIAM! FL 33142
Ds POLLAS, MERREDIEV 595 N.E. 139TH ST, #6 MIAM! FL 33161
DT CARMILLE, AMONTIL " | 1185-NW 29 ST. MIAMI FL 33127
ov BASSETTE, MARIE M 1458 NW 32 ST. MIAMI FL 33142 .
:n“:: (P T B 3~y 1::
-11’14"L11~-!II1H]1 -5
\ha \0‘ e
8. Name and Address of Current Registered Agent 9' Name and Address of New Registered Agent
- Name =
- B - LN - - P - %
BASSEITE JERACHMED Strest Address (P.O. Box Number is Not Acceptable) g
1458 NW 32ND STREET g
MIAMI FL 33142 . Suite, Apt. #, Etc. G
City ’ State [ Zip Code
FL

10. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Mo ow gy gt ,
Signature of 7 w5 >0 ) S
Reggisteled Agent REY ‘1!—4&_ “/;{‘, ""7’ Date / y / ; 2007
T HEGISTEH Y AGENT MUST SlGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not 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 shafl have the same legal effect as if made under oath.

Zimopors

C" 5 '“‘.N /, c.
SIGNATURE: L. PR

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T RIS




