PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGF

3 LED
7L &“ﬁ {2 FLORIDA DEPARTMENT OF STATE F
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OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SETARY OF STATE
DOCUMENT # N96000006115 SR Aeke FLORDA

1. Corporation Name

CORNERSTONE HAITIAN BAPTIST CHURCH, INC.
i1li7lo6 pio1o 0% 8597.5D

830NW 73ra sTREET | 18810 NE Toth cT  RIEINSTATEMENT 252

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Da Business in Florida

City & City & State

SmteMlAMl, FL M'AML FL 8. FE| Number v | Apptied For

Not Applicable

Country Country

*33150 USA | *33179

6. 8.75 A
USA CERTIFICATE OF STATUS DESIRED|_| ROl

7. Namo and Address of Current Registered Agent

FLEURJUSTE ESNEL
Seel Address (P.O. Box Number is Not Acceptable) 19810 NE 10th CT

Suite, Apt. #, Etc.

Kame

“ MIAMI FL | *° 33179

8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

mm%ﬁ@@é&/ Uolor Direcfor . oweig/28/0C
G .

I[STERPD AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Dir{ctor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

FLEURJUSTE ESNEL 19810 NE 10th CT MIAMI, FL 33179

PIERRE, ARICOLE 875 NE 146 STREET MIAMI, FL 33161

MYLA, GERTHA 1940 NW 188 TERR MIAMI, FL 33056

O|lwi+H |0

MARTIN, GUY 1635 NW 131 STREET MIAMI, FL 33127

10. | cettify that t 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. t 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 or 617.0401, £.S, that a¥ fees
owed by the corporation have been paid and the names of individuals listed on this form do not quadify for an exemption contaimed in Chapter 119, F.5. The information mdicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath,

. —__, e
SIGNATURE: : (E GSNEL 2
NATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTO! Date Cayti Pnone #

L




