2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000004081

1. Entity Name

TABERNACLE REFUGE PROGRAM, INC.

Principal Place of Business Mailing Address QS‘;_J: . fAr
3825 2ND AVE 3825 ZND AVE <, FL".' ~
MIAMI, FL 33127 MIAM, FL 33127 Ripg

2. Principal Place of Business

3. Mailing Address

TR TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11042005 mEIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country s Souniry 5. Cenificate of Status Desired O ?gagesq l’;g:;"c’na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, JEAN S
3825 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAML, FL 33127

\

City

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of

the obligations of registered agent.

s 1.8l S JpSe- S A LEL S

{NOTE: Registared Agent signature required when reinstating)

Signawre. typed or (xinted! name of registered agent and [ite i applicabie.

iliar with, and accept

FILE NOW!H! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

‘Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ delete TITLE 3 Change [ Adgition
NAME JOSE, JEAN S MAME ey o
STREET ADDRESS | 45 NE 68TH ST STREET ADDAESS h\“bﬂ‘ A LA ',3 A u @T
CITY-ST-2P MIAMI, FL 33138 CITY-ST-2P [ESY A :
TME sSD [} Delet TTE [ Change [ Addition
NAME GIROL, JEAN LOUIS NAME o W
- I i
STREET ADDRESS | 175 W 28TH STREET STREET ADDRESS q. F'(Owgﬁj “’a‘u 3 0\‘
CITY-5T- 2P RIVIERA BEACH, FL 33404 CITY-ST-ZP
TME TO O elets TTLE [ Change  [C] Addition
NAME JOSE, WILEM C NAME
STREET ADORESS | 18900 NW 10TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-$1-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME , NAME S
STREET ADDRESS STREET AQDRESS Sl FE2 a8 .
CIFY-ST-2P EIRY-5T-2P 11 /38jljg,m-ﬂll{|:,1-—1:|21 ¥¥236. 25
TITLE 1 Delete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TImE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-ST-21P CITY-ST-2IP

g certify that the information
at 1.am an officer or director
gapgpears in Block 10 or Block 111

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07;3)0) Florida Statute:
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made,undd
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thas f
changed, or on an attachmem with an address, wnth all other like ernpowered.,

SIGNATURE: 9227 O 3eS& 4S HECIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i/

Davtima Phore #




