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

APPLICATION Gienda E. Hood
enda E. Hoo
. FOR Secretary of State” =4
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000004081

1. Corporation Name

TABERNACLE REFUGE PROGRAM, INC.

Principat Place of Business Maifing Address

o e, RN AR A
REINSTATEME

MIAMI FL 33127

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt_ #, ete. - 07/ 18”997
— . . 5, FElI Number Applied For
City & State Gity & Stata NOT APPL'CABLE Not Applicable
7o Country 7p Country 8. 88.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED L] [MSRPSISIctaipr it

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

e | o O 3 Sarpsdess o oo 4 oy e/ 2
PD JOSE, JEAN § 45 NE 68TH ST MIAMI FL 33138
,-SD GIROL, JEAN LOUIS 175 W 28TH STREET RIVIERA BEACH FL 33404
TD WILEM, JOSE 9731 SW 14 STREET PEMBFiOKE PIN‘ES FL 33025
FTON023205357
10/15/03--01023--015 ##175,00

8. Name and Address of Current Reglstered Agent L .. _ 9. Name and Address of New Registered Agent

Name
JOSE’ s Street Address (P.Q. Box Number is Not Acceptable)
3825 2ND AVE ]
MIAMI FL 33127 Suite, Apt. #, Etc.
City State | Zip Code
FL

gyamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or £17.0505, F.S.

.‘t‘?f's’:";:\'. S oue /D~ F- ﬂz

Signature of
Registered Agent

11. | certify that | am an oé/u:n.! r or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.8. ) funﬁer certify that when filing
this reinstatement apphcanon 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
j yls 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 5 avE the same legal effect as if made under oath,

SIGNATURE:

Daytime Phone #
i

CR2E040 (743)




