2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

[ I -
DOCUMENT # N02000001964 S SR P
1. Entity Nams ¥ 3
CLUg DES COTES-DE-FERROQIS, INC.

— . " FLCAI VAL SF
Principal Place of Business Mailing Address o G ‘; ' e r 2 [
14337 NE AVE. P.0. BOX 640258 ~RLAARESEE. FLORIOA
MIAMI, FL 33161 N. MIAMI BEACH, FL 33164

City & State City & State 4. FEI Number Applied For
01-0677757 Not Applicable
& Couniry zip Country 5. Certificate of Status Desired O $8.75 Adqditional
Fee Required
€. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Jeseph Jean
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
ATH FLOOR 14337 NE 5th Avenue

MIAMI, FL 33145

Y Miami FL | 33781

8. The above named entity submits this statement for
the obligations of regis;

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r 6-11-2007

{KOTE: Ragistersd Agent signsture reguired when rsinstating) DATE

SIGNATURE

Ignaturg, typed or printed nama of ragislarad agent and uta if applcable

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD 3 Delete TALE (J Change  [] Addition
NAME SAINT-LOUIS, JEAN-ROBERT HAME =TNIn 1 1 I lq - "”~'4':l Lo

STREET ADDRESS | 445 NW 210 ST #106 STREET ADDRESS 0k 0 _T 07 --0imne——ni7

onv-stzP | MIAMY, FL 33169 ov-S1-2P /1307101 #4750
TILE VD [ petete TILE [ Change [ Acdition
NAME POLLAS, MARIE-LUCIE NAME

STREET ADDRESS | 500 NE 180 DR STREET ADDRESS

oIy -S1-2IP NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP

TITLE 8TD O Detete TITLE [ Change [ Addition
NAME JOSEPH, URBAIN NAME

STREET ADDRESS | 12120 NE 8 AVE #C STREET ADDRESS

CITY. ST-2P MIAMI, FL 33161 Ciry-s1-2IP

TITLE D [ Delete TMLE [ Change [ Addition
NAME JEAN, JOSEPH NAME

STREET ADORESS | 14337 NE § AVE STREET ADDRESS

CIrY-ST-2P MIAMI, FL 33161 CIY-§7-20P

e O Detete nLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7IP CITY-ST-ZIP

THLE 7 Detete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SE-2IP CITY-81- 2P

12. | hareby certity that the information supplled with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | furthar certify that tha information
indicated on this report or supplemental report is true 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 corperation or the receiver 0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen other like empowerad,

SIGNATURE‘:/ Joseph Jean, Treasurer 6 11 2007 305-947-1

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIKG OFFICER OR DIRECTOR Dai Daytma Phone 8 /



