FILED

DOCUMENT #  N98000004066 99 NOV 22 AM 9: 58

1. Corporabon Name

Sz Liaa T Ul

EGLISE BAPTISTE HAITIENNE AGAPE INC. TALLAWASSEE £ U

[ Principal Fiace of Business Mailing Address

7841 SW. 10 CT. #8 7841 SW. 10 CT. #B
NORTH LAUDERDALE fL 33068 NORTH LAUDERDALE FL 33068
@ NCoreni I any way, hoe hrough incorcect information and enter correction below V)] 6 |(n qul @’ (_0 ’- E

Adiens If Appliatle 5 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Sute, Apt #.etc - S “Suite, Apt. #, etc. 07’14!1
5. FEI Number Applied For
Cily & Stae T “City & State 65.- 085 3 QD O Not Applicable
. - 6
) 8.75 Additional Fee ired
ap Country zp Country CERTIFICATE OF STATUS DESRED T M o falo o Staatt

7. Némeé andr Si;eet Addrasses of Each Officer and/or Direclor (Florida nonprofit corparations must list at 1east 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 4

L Papiek Bl NRUISw lothet # B NeRTtt LAVd ERAARLE
-P ; Red. Pf‘mfg'CKf?‘eﬁRe’ B ¢A0RIdG 3306
D RONY NELSON 950 s.W 671 ave NoRTH Lauvderdale
©
T

DERNGS . Viorida 3306¥
MmaRie GuercY PieRRe  |[T3UI S.W- 10ct ¢ 3 NoRTH LRuderRdA ke
Ploridf 33068

.- ’ 7
40171 N.m:xa%pf#)iv B Laud Bl 323344

—_——————————— -

I WoneTre. CharLeS

.

B,NNémo and Address of Current Registerad Agant 9. Name and Address of New Registered Agent
o Nama P
] ’ g
PIERRE, PATRICK REV. Street Address (P.O. Box Number is Not Acceptable) g
7841 SW. 10 CT. #8 1841 su), 10eT, #3 ¥
NORTH LAUDERDALE FL 33068 Suite, Apt. #, Etc 33
City State | 2ip Code
NogtH JAvdeRdale FL | 33068

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o AR ke Date MMH_

RE GIS1ERED AGENT MUST SIGN

11. 1 certry that | am an officer or director of the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: iﬁ%&%ﬁm 1 D!&Q—/?? @‘5‘1‘) 165617

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #




