2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO0000005479

1. Entity Name

HAITIAN AMERICAN CHISTIAN ORGANIZATION, INC.

Principal Place of Business
9979 NW 7TH AVENUE
MIAMI FL 33150 U5

Mailing Address
9979 NW 7TH AVENUE
MIAMI, FL 33150 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D

L

Suite, Apl. #, etc.

Suite, Apt. #, eic.

Egiﬁébo’s REIN-N
A

e

AN

i "’Nc':'uﬁzeogg (1/07) Oq

HEREN oY 115 2
City & Stats City & State 4, FE! Number Applied For
31-1742596 Not Applicable
Zip Cauntry zZip Country 5. Certficato of Status Desied X ?eﬁe'éesq 33$tionai
8. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narnme
FLEURINOR, BERNIE P
9979 NW 7 AVENUE Street Address (P.O. Box Number 15 Not Accepiabie)
MIAMI, FL 33150
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

Ly
SIGNATUREE AOAM A A QP‘)VL.AAAN

f ragisterad agent

Slgnature, typed 4f peintdd name of regwlerad Apan:

Bio 1l apphcabi.

{RCTE; d Agerd signat,

iired when rel

Varfos
" ofe

FILE NOWT!l FEE I8 $61.25
After January 1, 2010, Fee wiil be $122.50

In accordance with s. 607.193(2)(b), F.8., the
corporation did net receive the prior notice.
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,

TILE P 7 Detete TME e _ ] Ghange., — [ Addifion

NAME FLEURINOR, BERNIE D NAE 10701 /03--01035--001 BP’T Nt

STREET ADDAESS | 385 NE 129TH STREET STREET ADDRESS

CITY-ST-2 NORTH MIAMI, FL 33161 CITY-S1-2IP

TITLE D [ Delee TIMLE [JChange [ Addition

NAME FLEURINOR, LUCIENNE D NAME _ . — e

STREET ADDRESS | 385 NE 129TH STREET STREET ADDRESS 'Ci’jf_—-l! 1 ':—" ;l-',:-:_"_f"r I:]LI ~! H*T:!_i el

CITY-ST-2P NORTH MIAMI, FL 33161 CITY-§7-2IP 1041 1 LH""UU-H':' J L

TILE D TILE ey o g — 4 -~ i

NAME GAMA, JOSEPH D o e NAME -:? L!a"“ 11 = ‘l-':f-i“!:%‘ff' %ﬁgfﬁ e
: - A T e

STREET ADDRESS | 12245 NW 18 COURT STREET ADDRESS 10/01/03--01035--Ule 2

CITY-ST- 2P MIAMI, FL 33168 CITY-81-2IP

WILE D [ Delste TINLE Clchange  [J Addition

NAME FLEURINOR, JEAN D NAME

STREET ADDRESS | 8820 NW 7TH AVENUE STREET ADDRESS

CiTy-sT-21P MIAMI, FL 33150 CITY-ST-2IP

TITLE D O Delete TTLE Ochange  [J Addibon

NAME SAINVIL, MARC D NAME

STREET ADDAESS | 9920 NW 7TH AVENUE STREET ADDAESS

CITY-5T-2P MIAMI, FL 33150 CITY-§1-2IP

TME ] Detete TIE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51.2P

12, | heseby cerily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Q. with all ether like empowered.

changed, or on an attachment with an gadre
. _—

SIGNATURE:

ﬂ“ é’/ 07 2€(-287-08/3

Dannd 7 Dayime Phone #

hY

A Yy L



