PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fiﬂh% FLORIDA DEPARTMENT OF STATE
SEOR- ‘ : Glenda E. Hood

Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # N99000006049 03 NOV 18 py 4 39

1. Corporation Name

HAITIAN PENTECOSTAL CHURCH AND HOME OF HOPE wo?at. T?&I&T A OF STATE
DWIDE, INC. HASSEE, FLOR
Principal Place of Busingss Mailing Address ﬂ
201 N, 68TH TERRACE 201 N. 68TH TERRACE ' ‘ H I |I| l
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024 %

- - - - - .- ~|- - EOD0ES FREoEE ;y

AE05--0100--010 %

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
. To Do Business in Florida 10’1 1“999
Suite, Apt. #, etc. . Suite, Apt_ #, etc,
5. FEI Number Applied For
Ciy&sate T City & State _ , 650954044 Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [J -

7. Names and Street Addresses of Each Officer pnd/o; Director (Florida nonprofit corporations must list at ieast 3 directors)

[Thets) | andor Oieciors . . i andor Diracor ) Ciy / State / Zip
PBD FRANCOIS, JEAN P REV. 201 N. 68TH TERRACE HOLLYWOOD FL
PD FABIEN, DANIEL REV 7081 N.W. 16TH STREET, APT. B-30 PLANTATION FL
T ISMAEL, JEAN EDWARD 201 N. 88TH TERRACE ' HOLLYWOOQD FL
cT ISNADY, CAMY 4430 N.W. 10TH PLACE, APT. L203 PLANTATION FL
C . |ISNADY, MARIE FRANCE 4430 N.W. 10TH PLACE, APT. L203 PLANTATION FL
=== 8. Name ar;: Ad_::lressdo_i-é;:r;m Re;ilsiered ._A;;nrt—'—_ T - 9. ‘Na.mé ;l-'l:— Al;réss o.I‘HNew Registered Agent
Name
FRANCO'& JEAN P Street Address (P.O. Box Number is Not Acceptable)
201 N. 68TH TERRACE _
HOLLYWOOD FL 33024 e, Apt. 4, Etc.
\':‘.ity\ State | Zip Code
10, |, being appomte the rgfjigséres™ & ) ekion, amiliar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ‘ [ Hl. @3

Registered Agent Date o f—

11. | certity that | am an officer or dure or the receiVar or trustee emfipowered to MS provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the on for dissoluti een aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees

owed by the comporation have bean pdid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(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,

T SAL g\f} ﬁ[}'-‘-)\i'—‘
SIGNATURE: 7@ dAN A= D [/ - ¥-DR

SIGNATURE AND TYPED OR PFMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (7/03)




