PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
Eglise Baptiste D'Horma, Inc.
2. Principal Office Address 3. Mailing Office Address “i e ‘._’ ﬁ\:} i ’; . ) ‘ \.' ' f} - f& 0 ?—"0 6
1065 NE 43 St, Same )
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorperated or Qualified
To Do Business in Fiorida
City & Stata City & State 6/19/89
Oakland Pk Fl 5. FEI Number Applied For
d 65-0928177 Not Applicable
33334 Country Zip Country ) 2375
] 5./0 Additional Fee required
CERTIFICATE OF STATUS DESI!RED
7. Name and Address of Current Registered Agent
Narne
Pastor Marc I. Jeannelus
Street Address (P.O, Box Number is Not Acceptable) E' Dr- TJS 04444b .q
192 SW 37 Ave,., 0 Z4 AT n .'311--!;{"':, wx AT 1)
Suita, Apt. #, Etc. &3 Ci ‘ '__" ‘4444F‘B
!]Bf’ 1005011134~ %3 75
City Stala Zip Code
Ft, Ld 9 FL! 33312 ~
©y
8. |, being appointed the registered agent ofﬂ;jbove named corporation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.S. §
Signature of 4 ]
Registered Agent Vs - Date g L [ -4 8 5
REGISTERED AGENT MUST SIGN FA ]
9. Names and Strest Addres# of Each Officer and/for Director (Florida nonprofit corporations must Iist at least 3 directors)
i Name of Street Addrass of Each ' .
Titles Officers and /or Directors Officer and/or Director City / State / Zip
=
P/D |Marc I. Jeanaelus 192 SW 37 Ave. Ft. Ld ),0\4‘\\/1./
vy
VP/D|Wilkens Jeannelus 3320 Jackson Blvd. Ft. Ld. %\
. ¥
D Renita Laumand 3340 Barkey Blvd. Ft. Ld4d.
D Gerard Baptiste, Jr 6134 NW 18th St Sunrise
D Idman Jeannelus 3690 8w 2 Sst. Ft. Ld,
10. | certify that | am an officer or director or 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 reinstatement apgplication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begapaid and the names of individuals listad on this form do not qualify for an exemption under section 118. 07(3)(#), F.S. The information indicated
on this application is irue and agturate, and my signature shall have the same legal effect as if made under oath.
. N — 75¢ JoR23ed
] . —
SIGNATURE G i MKife L JEQAN ﬂEé( 8‘44‘1 : 7
f yune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” ¥ Daytime Phone #




