3

~* APPLICATION
.« sFOR s
REINSTATEMENT &%

DOCUMENT # NOOQ00006832

1. Corporation Name

HAITIAN JUBILEE MINISTRIES INC.

herine
retary of

Principal Place of Business Mailing Address

A 0 A A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S, e — i e o e . — 1. ToDo Buginessqulori_dg__ . 1 . - .
Suite, Apt. #, etc. Suite, Apt. #, etc, 0/ 13/2&”
5. FEI Number Applied For
City & State City & State 65-1050901 Not Applicable
8. "
i - — Zip— ] ., - J—= . _ [ 1. Fee required
Zie oGty P Gountry ~—==| " TCERTIFICATE OF STATUS DESIRED L] [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MNarne of Officers Street Address of Each

and/or Directors Officer and/or Director City / State / Zip

Title{s)
1 2

Chairman D Dominigque St Fleur| 3923 Lake Worth RD#215 Lake Worth, FL. 33461

ounse].or-r Rev. Emmanuel Cesar 22612 SW 65th WAy Boca Raton. FL. 33028

SecrefaryT Racheal Valcin 5614 SW 36th Street Hollywood, FL. 33023

TreasuryT Ismanie Valcin 5614 SW 36th Street Hollywood, FL. 33023
=

. SO0 T e s PR S ——
_ - 13140101 D4 ]
N - .:. 1

p—_—

- - ~B: Name and Address of Current Reglstered Agent . 9. Name and Address of New Reglste*(iAgent * .
Name  pominique St Fleur | g
, ST. FLEUR, DOMINIQUE Street Agnge PO BfﬁNumber is I%)hAcce;it{aLb)I? g
3923 LAKE WORTH ROAD STE 215 3 Lake Worth, 215 &
~—-LAKE WORTH-FL-3346f -~ — ————— —— -~ [SuleApl#Etlc. - ——— —= = - — ——— &
- 215
City State | Zip Code
_ e Lake Worth, . FL | 33461
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
PIVEI o bl .
Y ol IR .
Signature of s R OUE . 10/19/01

Registered Agent A" 1 M - Date

e

11.1 cerli'fy that | am an officer or director or the ggeiver ompowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 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.

R L v DT > 10/19/01

R PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:




-

Haitian Jubilee-Ministries Inc.
P.O. Box 245836
Pembroke Pines, FL. 33024
Tel: (561) 964-8068 - (954) 967-0825

We, the members of Haitians jubilee Ministries Inc., certify that we did not recetve the
financial Report form. It might has been returned to the post Office. We request for the
reinstatement of the organization.

—- - — B - .

Dominique St. Fleur
Chairman

Joel Deneus
Vice chairman

Isemanie Valcin
Treasury

Rev. Emmanuel Cesar
Counselor

Rev. Goner Charles _
Counselor

——

For the committee:

Rachel Valcin
Secretary



