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1, \i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’ -
*CORPORATION FLORIDASDEPARTMfE:tT OF STATE f‘" ! L Eu D
gcretary of State
REINSTATEMENT DIVISION OF CORPORATIQNS 05 &FR \5 &H 9: 29

i Ur STATE
DOCUMENT # Nooccor02577 0 REUkRiEtee FLODA

1. Corporation Name

: on Toc The Fu “The
Q\Oberks ‘FOArrm‘Wn Tor The Fodure E{hi‘dﬂ&h, W

2, Principal Office Address 3. Mailing Office Address c (Oz __06
445 N.W 210 Street | P,0,BOX 694654 -
Suite. Apt. #, etc. . Suite, Apt. #, etc.
: ' 4. Date incorporated or Qualified
pt: 106 N ?A To Do Business in Florida 66/}3/
City & State City & State + i Da
. . 5. FEINumber Applied For
Miami, FL MIAMI FL 65-1000450 Not Applicable
Zip Country Zip Country 5. 875
CERTIFICATE OF STATUS DESIRED (] Aokt o
S5 22280 USL
7. Name and Address of Current Registered Agent
Name
Jean Robert Saint Louis
Street Address (P.O. Box Number is Nat Acceptable) SONSSIESARNRE -
J_445 N. W 210 Street 06/02/05--01023-~1110 #2375
Suite, Apt. #, Etc.
Apt 106
City ] State Zip Code
ic. Miami FL| 33160

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations ot section 607.0505 or 617 0503, F.S.

Signature of
Aegistered Agent Date
REGISTERED AGENT MUST SIGN

CH2E081 {01/05)

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

e 2 e S st
Pres,| Jean Robert Saint Louif 445 N.W 210 St Miami,FL 33159
V.P| Rose Marie Bazile 445 N.W 210 St Miami, FI, 3316 9
SecfTr Lakeesha Morris 14876 S.W 168 Terr Miami, FL33187
Miamj ,FI, 33187

10. 1 certify that | am an officer or diractor ar the recaiver ot trustee smpowsered tc execute this application as providad for in chapter 607 or 617, F.5. | further cantify that when filing
this reinstatement application, the reason for dissolution bas been aliminated. the corporate name satisties the requiremants 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 under section 119.07(3)(7), F.S. The information indicated

on this application is true and accurate, and my signature shalt havesthe same legal affect as if made under cath

OFFICER OR OIRECTOR Date el Daytime Phone #

SIGNATURE:




Miami,
04/08/2005

To whom it may concern,

My name is Jean Robert Saint Louis, president of Robert’s Foundation for
the future of the Children, Inc. After all staff met for this amendment has
the new name: Help for the poor, Inc. In order to clarified some errors. We
never receive any report for the year of 2002. Please we will ask you to
waive any type of statement fee in order for our organization can continue
to our missions. Our values that the belief that the success of our collective

future can be envisioned and built through creative leadership.

For any type of information feel free contact me at (786) 286-1759

Thank you for your corporation and your help.

\/ZZL/?W ....... a5sths™
resident

Jean R. Saint Louis, Date



