PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07HAR 19 PH 3: 18
DOCUMENT # F04000002907 AL
1. Corporation Name
Haitian American Doctor's Hospital S.A. SO0095147905%

03/28/07--01021--005 ##458.75

"22"6?“'@5’&?:5"??2%?@332T_ane 245?%?2:?3?7;55 Gardens Lane REINSTAT&MEHITUT 07}

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
REIASA™ 05/25/2004 |

City & State City & State

Tampa, FL Tampa, FL 336098 5. FeINmee 000425755 rosresr_|
Z:I.)‘;36(')9-41 14 choént;& Z3Ip3609-41 14 Ejusm%\ s.CERTIFICATE OF STATUS DESIRED ° )
7. Mame and Address of Current Registerad Agent
me Cha dwell, L a rry E I .The reinstatement fee is imposed, except in
circurnstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptatleln 4011 Victoria Gardens Lane I the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Btc. received and requesting the reinstatement

™ e fee be waived.
Tampa FL| 39605

8. ), being appointed the registergt agent of the a;pov a rporati m famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

: k/ &W e 03/16/2007

/ / REGISTERED AGENT MUST SIGN

9. Names and Street Addreées of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registared Age

Tites Officers anfor Directors T e o City / State / Zip
C/PM|Chadwell, Larry E. 2401 Victoria Gardens Lane | Tampa, FL 33609-4114

V/IS/T | Bergmann, Frederick 4237 Henderson Bivd. Tampa, FL 33629
D Sanon, Christian 2401 Victoria Gardens Lane | Tampa, FL 33609-4114

o

10, | cartify that | am an officar or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and a te, and my si ure 813l have me legal effect as if made under oath.
SIGNATUR /C%‘ Larry E. Chadwell 03/16/2007 813-601-3959
nn7/mn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e



