PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State
R El NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N98000000641

1. Corporation Name

PREMIERE EGLISE BAPTISTE EBEN-EZER D'ORLANDO, IN
C.

Principa! Place of Business Mailing Address

3403 N PINE HILLS RD
ORLANDO FL 32808

3403 N PINE HILLS RD
ORLANDC FL 32808

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

FILED
0300716 AM 8:58

b TATY OF STATE

[ALLAHA“SLE FLORIDA

&

~

TR G R
ERNSTATEMENT o5

2. New Principal Offica Address, if Applicable 3. New Mailing Office Address, If Applicable ~174. Date Incorporated or Qualified
.= o To Do Business in Florida
Sufte, Apt. #; etc. Suite, Apt. #, etc. DZJ 02’1%8
. 5. FEI Number Appliad For,
City & State City & State 58-3507988 " Not Applicable
6. :
] i $8.75 Ad al Fee required
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED ([ RPNt orhvan

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | Nare o oicer 3 oo ss o o 4 Ciy St 1 28
D MICHAUD, PIERRE A 1908 WEST LEE ROAD ORLANDO FL 32810
D DIOGENE, FALETH 4820 DONOVAN STREET ORLANDO FL 32808
0 DESTIN, JOSEPH K 3447 PIPES-O-THE-GLENN WAY ORLANDOC FL 32808
l_H l“'l e § e o osur X 0 X gy J S n“l
:_J s |£___ :_l I:_n ._:!_f_“ L
1D il—:; J3--01045--016 #24“ {0
o - !; gName and Address of Current Registered Agent © 9. Namé and Address of New Registared Agent
Name @
MICHAUD' PIERRE A Street Address (P.O. Box Number ig Not Aceeptable) g
1906 WEST LEE ROAD 1) :
ORLANDO FL 32810 Sufto. ApL. ¢, Elc x\\ 0 \V' °
Gity \\ \ State | Zip Code
FL

Signature of
Ragistered Agent

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

owe [0 =10~ O

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to axecute this application as provided for in chapter 607 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 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3}(i}, F.S. The information indicated

| effect as it made under oath.

on this application is true and accurate, and my sighature shall have the sama je

w IJ-’.,'

SIGNATURE:

2 |GNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

(0-10-03 4p7-29/-37%5T

Date Daytime Phone #




