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DOCUMENT #

1. Corporation Nama

N98000004442

MISSION EVANGELIQUE DU CHRISTIANISME, INC.

Y OF STATE

SECAETA
Sk "1 TR0

TALCAHASSEE.

Principal Place of Business

3610 NW 21ST STREET. ROOM 312
LAUDERDALE LAKES FL 3331t

Mailing Address
2201 NW 41T AVENUE

b k1)

LAUDERHILL FL 33313

Sy

\f above addresses are incorrect in any way, line through lncorrect information and enter correction below.
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

| 3217

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

2._New Pnncnpal Offlce AddressI ﬁApp icabl,
5 35 gvd To Do Business in Florida 0?129/1998
Suite, Apt. #, etc Suite, Api. #, etc. =TT —
“City & Stale — Ciy & 5tat i s 65'0717889 — "Krz': Aopcab
miam. Flo- | :
~Ze. Countey <P Country CERTIFICATE OF STATUS DESIRED [

Name of Officers

St f Each
reat Address of Eac City / State / Zip

1Title(s) 2 and/or Directors 3 Officer and/or Director 4
DP JOSEPH, KERSAINT IGH0-NW-215T-STREET-ROOM-312 EAUBERBALE-LAKES 13334t
A2 01N W Al AVE 3 3o LAVDER L, Ll FL 32313
DV FELISAINT, DELICE 20 NW 122ND STREET N MIAMI FL 3315? e
D ST FELIX, FANDOR 3610 NW 21ST ST #312 LAUDERDALE LAKES FL 33311

D FLEURIMONT, RAMICOIS

1610 NE 10TH COURT NORTH MIAMI FL 33162
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8. Name and Address of Current Registered Agent

9. Name and Address of New Ragistered Agent

3610 NW 21ST STREET, ROOM 312

- ~KERSAINT; - JOSEPH—— ~ e ~ oo

Name

KERSa T TOSELL

(B/02)

Street Addrass {P.O. Box Number is th Acceptable)

RIS A ) k) ST Arle 'vr 30/ "

CR2E040

~ LAUDERDALE LAKES FL 33311

~Suite; Apt. #, Etc, —— .
Cariser Sidd o 33 /3
Clty State | Zip Code

i

FL

Signature of p
Registered Agent \J.

10. |, being appointed the registered agent of the above framed korporation, am famikiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

//m/ag,

Date .

i L
11. I certify that { am an officer or director or the receiver or trustea em|

powered {0 execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when mmg

this reinstatement application, the reason for
owed by the corporation have been paid g
on this application is true and accurate, 3

SIGNATURE: |

digsolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)i), F.S. The information indicated
ignature shall have the same legat effect as if made under oath. :

Daytime Phone #




