PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

— rie bl
CORPORATION SHBPK3, FLORIDA DEPARTMENT OF STATE 10 APR IS AM 9: 19
B D Secretary of State
REINSTATEMENT ‘-i DIVISION OF GORPORATIONS SECRETARY UF STATE
S n

TALLAHASSEE. FLORIDA

DOCUMENT # N98000004492

1. Corporation Name

101 7=2vavyaivl
BETHEL HAITIAN BAPTIST CHURCH, Tnc. L re R TSeL
- 1l lll_ll | '"'""—l“f": T
— — 0322 1001055003 #4236, 2
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
4293 NW 167 ST SAME REINSTATEMENT
Suite, Apt. #, stc. Suita, Apt. &, elc. ‘%
4. Date Incorporated or Qualified
To Do Business in Florida
City'& Stale' Cly & State 5. FErNuamber Applied For
Miami Gardens, FI 65-045224 ) Net Applicable
Zip Country Zip Country 6. ) .
33055 USA CERTIFICATE OF STATUS DESIRED ] el
7. Name and Address of Current Rogistered Agent
Name

OJ The reinstatement fee is imposed, except in

Lucien Charlemane circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
20002 NW 43rd Ct P y 9 y

are certifying the prior notices were not

S"“"'Apf‘ #, Ete. received and requesting the reinstatement
_ fee be waived.
City State Zip Code
Miami Gardens FL |33055 L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

ﬁ%@'— .3-’/6_.-’ /B

REGISTER| G T MUST SIGN

Signature of

Registered Agent Date

9. Names and Strast Addresses of Each Officer and/or Dnrecwr (Flarida nonprofit corporations must fist at isast 3 directors)

Street Address of Each
Officer and/or Director

1885 NW 113 Terr

Name of
Officers and/or Directors

Norman Washington

City / State / Zip

Miami, Fl. 33167

Titles

Jean Simon Vancol

190 NW 87th Street

El Portal,Fl. 33150

Michel Charlemagne

610 Sea Turtle Way

Plantation, Fl. 33324

O|0jnid

Lucien Charlemagne

20002 NW 43rd Ct

Miami Gardens, Fl. 33055

S
T e

W=ErRail-Address:

{To nul ca

——————
11, | certify that | am an officer or director or the receiver or trustes empowered to exacuta this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the coiporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid. | further certity, the information indicated on this application is true and accurats, and my signature shal have tha same iegal effect as if

made under oath.
SIGNATURE: Amﬂ&c&mﬂ#;@%%@
SIGNATURE AND TYPED OR PRINTED NAME SIGNIN: R OR DIREETOR

3-'(0- D 3ot 821 -3A4E

Daytime Phons #

WOR0000 T n9%

¥



