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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % FLORIDA DEPARTMENT OF STATE ' F l _“ L_
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS ‘03 N{W 2 6 P{‘ [2 [ S
1 1/
DOCUMENT # F00000004432 SECRETARY OF STATE l
1. Corporatian Name LT / A
: By
UNION REGIONALE DES PAYSANS AGRICOLES DE j 1 Zd) m: ?

(S, 0>

JEAN-RABEL (URPAJ) ) //9/02 O 053 Q[ 1 &é, oV

ij""sr‘sl:k_:‘a TS

an

“4101 NW. 26T 7.0, BOX 492232 1 -‘i-"- D TRy T [ [T
4101 N.W. 26TH ST. P. 0. BOX 4922 ¢ 1401 I 2y .
Suite, Apt. #, elc. Suite, Apl. ¥, etc, D‘:i ; } '} / 75; w
#362 e e 08/07/00

“{ City a:state—— e e s e Gty & Slale S et e ol . P
8. FE\ Number |Applied For

LAUDERHILL, FL FORT LAUDERDALE, FL 52-2266913 ot
Zip Country Zip . Country B. ®75
33313 BROWARD | 33349 BROWARD CERTIFICATE OF STATUS DESIRED (] Raidiuiisivibeianmi

7. Name and Address of Gurrent Registered Agent

name DERINDEL, MONCHER
Streel Address (P.O. Box Number is Not Acceptabla) 4101 NW 26TH sT.

pute Aot 8, Ete #362 m w& 1 ﬁﬁgﬁm" T

.

5

05

City “Btate Zip Coda
LAUDERHILL FL | 33313
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F 8.
Signatura of Wy 11/10/03
Dats .

Regisierad Agent
REGISTERED AGENT MUST SIGN

CcReecal 1voe)
R

(>

9. Names and Street Addresses of £ach Officer and/or Director {(Fiorida nonprafit corperations mus! list at least 3 direttors)

Tiles Oficars amd/ar Directors Dttver andior Direcior Gity / State / Zip

P DERINQEL, MONCHER 4101 NW 25TH ST. #362 LAUDERHILL, FL 33313
. D WYSMY, PETIT-DO 5750 LAKESIDE DRIVE #508 MARGATE, FL 33063
v - M..ADELEINE, PHILOGENE JEAN-RABEL HAITI
S= :GEORGES,-.MARC:ANDRE:;_—___:_;..GONAIVES__,, - e - MHAITL - o . s
T DUVERSIO, ST. FORT » PORT-AU-PRINCE HAITI .
] WISLET DIEUJUSTE JEAN-RABEL HAITI I
10, 1 Geriity that | 2m an officer or diractor or the recaivar or rustes dio this application as providad for in chapter 607 ar 637, F.S. | further certiy that whan filing
of section 607.0401 or 617.0401, F.5., that all fees

this reinstatement application, the raason for dissolution has baan alimi d, the corp name sat: the requi
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119,07¢(3)(i), F.S. The inlormation indicated

on this applicaticn is true and accurate, and my signature shall have tha same legal sifect as if made undear oath.

/- 1f 11/10/03  (954) 714-0665

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayfime Prone #




