PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fiHIS-HORM.

CORPORATION
REINSTATEMENT

BELELSN
@ FLORIDA DEPARTMENT OF STATE
S
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000021

1. Corporation Name

MESSENGERS OF PERSEVERANCE, INC.

2. Principal Office Address - No P.O. Box #

5412 EASTBAY DR

» Mailing Office Address

541 2 EASTBAY DR

Suite, Apt. #, etc. Suite, Apl. #, elc.

07 AUG -7 PH 1= 1T

| J i ATE
FLOR\DA

_)E‘\;lu R

TAL LM A% b,

CR2E081 (1/07)

City & State City & State

4. Date Incorporated or Qualified

01/05/1998

To Do Business in Florida

GREENACRES, FL GREENACRES, FL

5. FEI Number

Applied For

651041193

Not Applicable

Zip Couniry Zip Country
33463 33463

6. g
CERTIFICATE OF STATUS DES\RED T

7. Name and Address of Curtant Registered Agent

" CHARLES ETIENNE

gaewrgﬁg T@W '[j‘ﬁ‘ccemame)

Suite, Apt. #, Etc.

State

BREENACRES, FL Fl |3346%

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporalion, am fami¥ar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agent

Al —

- REGISTERED AGENT MUST SIGN

o _02/30/07

9. Names and Street Addresses of Each Officer and/or Director (Florida nongprofit corporations must list at least 3 directors)

Titles Offcers and/or Dirctors Offcar andior Sredor City / State / zip
secreay MARIE-ANGE ETIENNE 5412 EASTBAY DR GREENACRES, FL 33463
Treasurer | GASTON JOSEPH 636 NW 53RD AVE DELRAY-BEACH, FL 33445]
Presigent| CHARLES ETIENNE 5412 EASTBAY DR GREENACRES, FL 33463

REINSTATEMENT 0507

r_l.! I']1ilfﬂ-'— —J.'_-l.'l-'J.
N TP A1 %437 50

10. | certify that 1 am an officer or director or the receiver or trustee empowerad 1o execule this application as provided for in chapter 807 or 617, F.S. | 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 517.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in

on this application is true and acgurate, and my signature shali have the same legal effect as if made under oath.
SIGNATURE: %Z/Ve/ ,W/ Lo £ %ﬂ,u//L 07/ Z 50/4 /

3uter 119, F.5. The information indicated

(5}{/ 58 9% 7 fL

F@NATIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Daytme Phofe #

(4 23- 75/f




