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\E. Corporation Name

AHaitian Wood Initiative, | -
T alilan wooed Inituative, Inc ggg?%mi’?ﬁq{ggvﬁmﬁ?ﬁ&

B ¥

2. Principat Office Address 3. Mailing Offics Address 11802 --01030--017  *%236. 25

1634 -Scholtz Ct. -~ — 1634 Scholtz Ct.~ .- .- o . . _ = b e e _ - e
Suite, Apt. #, eic. Suite, Apt. #, etc.

#1 #1 4. Date Incorporated or Qualified :

To Do Business in Florida November 2000
City & State City & State
5. FEI Number Apptied Foi
West

Key Key West & ~/O b~ ‘{/ 72 Not Applice
Zip Country Zip Country 6

.75 Additional Fec rog
for a Certiticate of Sta

USA " CERTIFICATE OF STATUS DESIRED [] R&d

33040 33040

7. Name and Address of Current Registerad Agent

Name
Glenna L. Stinson

Street Address (P.O. Box Number is Not Acceptabla)
I ' =% 1834 Scholtz Ct.

Suite, Apt. #, Etc.

-8 |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

‘Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

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

TS 1T T T rfcers andior Directars I Offcer andior Grecior T Citys st/ Zip
Glenna Stinson 1634 Scholtz Ct. #1 Key West. FL 33030
D Michael Craig 2133 Louella Ave. ‘Venice, CA 90291

D Sandra Barton 2133 Louslla Ave. ‘ Venice, CA 90291

=

.
10. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 fess
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicatc
on this application is tfrue and accugate, and my signature shall have thg same legal effact as if mada under oath.
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| siGNATURE:




