!

Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F , L E D

CORPORATION S A  Stat
. - ecretary of State :
REINSTATZMENT DIVISION OF CORPORATIONS Ub SEP 20 ﬂH 9" 59
SECRET FARY OF STA
DOCUMENT # N02000000210 - ’ ALLAHASSE £FL Ofre]r{ﬁv
1. Corporatizn Name
SLN HAIT{ INC

19500 N= MIAMI COURT ’

095 -gl!_-{}:!;?;i%?ﬁ- e
— — S B I 0
2. Principal Office Address 3. Mailing Office Address et/ 1030 Oib LS SRR
19600 NE MIAMI COURT
Suite, Apt. #. etc. Suite, Apt. #, elc.
: - | - T " - |~& Dalg'Incorporated of Qualifige = =
To Do Business in Florida (J1--11-02
City & State City & Stale
MIAM! FL 5. FEI Number | Applied For
- Not Applicable
Zip Country 2ip Country 6. "
33179 usA ! cemRCATE OF STATUS DEsieD (] A

7. Name and Address of Current Registered Agent

Name
JUDE ALCINDOR

O Street Address (P.0. Box Number is Not Acceptable)
79 J 79600 NE MIAMICT

"( Suits, Apt. #, Etc.

Ciy State Zip Code
MIAMI FL | 33179

8. !, beinc anpointed the registerec agent of thwnlar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sigrature of q %
Registered Agent Date = q - O /

WGBTEHED AGENT MUST SIGN

CR2E081 (01/04)

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

Trdes Officars mngfor Directors O s Diroaaor City / State / Zip
D-VP | JEAN CLAU;E LALEAU o 108‘0_7\;Ew1A61 TE_R 7 T MIAN“. ;l: 33162 i T -
D-"R | JUDE ALCINDOR 19600NE MIACT MIAMI FL 33179
D-TRE | IRMA NELFORT 20441 NE 14 CT MIAMI FL 33179

10, | certiy that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this re‘ns'zte nent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
cwed 9y *Fe coroeration 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 zoplicgtian is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: :E‘Q.Cgﬂ @Mﬂﬁ&h q 'p! ~O{

SIGNATURE AND Tv‘Pen?n\rmmeo NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phan #




