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DOCUMENT #  N97000005591 C
1. Corporition Nem ) TA\.\.AHASSEE’
PREMIERE EGLISE BAPTISTE HOREB, INC. v

“06/12/01 01010027

P L Y

Il anove addrasaes are incorrect in any way. line thigugh incorrect inlormalion and enter corriction below.
2 New Principal bﬂice Address. If Applicable 3. New Mailing Office Address, Il Applicatie 4. Dale Incorporated of Qualified
175 Northwest 128 Street the same ) To Do Business in Florida 10/01/97
| Suite, Apt. ¥, l¢. Surte. ApL. 1, oic.

5. FEI Number Appiied For

12. 1 coniify mat | am an afficer or diroctar or ihe rocaivar of truslee empowered to execute this application us proviged for in chapler 607 of B17, F.S. 1 furhar centty hat when fiing
this reinslatemant applicalion, the reason for disspiilion has been liminalad, ihe corporate name setisfies the requirements af sectien 607.0401 or 617.0401. F.S.. thas all faes
owed by the corporation have been psid and the names of individuals lisicd on this forn do no AUy for an cxemption undar section 119.07(3)(1), F.S The intormation mdicated
on thiz application I5 true and 3ccurute, and my signature shall have the ssme legal eflect as il made under path,

saGNATURE:M iﬂygéfz Levicaire Levellle o)) Jo!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone &

Cily & S1ate ‘ City & State 65-0786095 Nol Applicala
Mismi, Florida & $8.75 Adgionsi Fes requires
- T N . 3 T
2168 Country para Couniry CERTIFICATE OF §TATUS DESIAED [) RSN _:fs";‘,ua' :
:1 Namys and S!reél Addresser of Each OHicer angror Diractor (Floria nonprakit corporalions must list at isast 3 direciors)
‘ Name of Officers Sirect Address of Each )
Title{z} andigr Directors OHicer ana/or Dirgttor . City 1 Slate / Zip
3 H 3 (Do NOT Use Post Ofiice Box Numbers) 4
D Leveille, Levicaire 175 NW 128 Street Miami, Florida 33168
b Guillsume, Adhime 175 NW 128 Street Miami, Florida 33168
T | Leveille, Rigebert 1175 NW 128 Street Miami, Florida 33168
T ‘Auguste, Jeanetre 175 RW 128 Street Miami, Florida 33168
T LaFrance, Clerina 175 RW 128 Street Miami, Florida 33168
S Louis, Herlande 175 HW 128 Street Mfami, Florida 33168
T Leveille, Madiane 175 NW 128 Street Miami, Florida 33168
- 8. Name and Address of Currcnt Regigrered Agent 8. Name 3nd Address of New Registered Agent ]
Name
Levellle, Levicaire Spiegel & Utrera, P.A.
120 NE 151 Street Street Address (P,O. Box Number is Not Accepiable)
Miomi, Florida 33162 T "IE?:.QO Southwest 22 Street.
4th Floor
ﬂ City State | 2ip Code
‘ A~ Miami FL 33145
10. 1, being appoiiiled the register ove nymed corporation, am familiar with and eccept \ne obligations of Secton 607.0505, F.5.
- .. Splegel trera, P.A, '
ﬁlt?_r?lg:t:gdmﬁtgem __By= .o . . e — Daie _{L// /i}_/_ —_— -
N Nata s> & P £ o 4 TV L A _ —
11. This corporation owes or has paid the current year {See othur side for infarmation
Intangible Personal Property tax due June 30. ves[J no[ : on Infangipte tax)

[ Frircipal Place of Business Mailing Agdross
12905 Northeast 8 Avenue the sane
Miami, Florida 161 R et et 1 ot Sye SR
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