2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUM=NT # N02000007490

1. Entity Name
ALLIANCE FRANCOPHONE AIME CESAIRE, INC.
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06 0CT 20 PHI2: 39
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Principal Place of Business Mailing Address Lo st
1721 OLD FORT DIRVE PO BOX 10865 e £ AHAS, SE LohLBRIBA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302-2865 N lJ L | B W 0(9
Uy coadl oy .

2. Principal Place of Business 3. Mailing Address ' "m "m ||| ] IlI]I m" “Hm I| l"'

Suite, Apl. #, etc. Suite, Apt. #, efc. 202008 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

48-1299071 Not Applicable
Zip Country Zp Country 5. Ceiticate of Status Desired JX gese‘;g‘ lﬁf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCOISE, BAUDOIN D'ANJ
1721 OLD FORT DRIVE
TALLAHASSEE, FL 32301

Street Address (

P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prted name ol registered agent and g it applicathe

{NOTE: Registarad Apent signature requl

red whan reinstating)

FILE NOW!!! FEE IS $61.25
After January 1, 2007, Foe will ba $122.50

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

Make check payabla to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O velete TTLE [0 Change [ Additicn
NAME ESSONGQ, GABRIEL NAME .

STREET ADDRESS | 415 WEST VIRGINIA STREET STREET ADDRESS . 1 !

omy-sT-z2P | TALLAHASSEE, FL 32301 CIY-SI-ZP 70 N0

HTME vD O Delele TITLE [ change [} Addition
NAME SPACAGNA, ANTOINE NAME

STREET ADDAESS | 244 CACTUS STREET SIAEET ADDRESS

CIvY-§T-ZIP TALLAHASSEE, FL 32301 CITY-ST-2P

TIE sb O Detete e [ Change [ Addition
NAME BANDOIN D'AJOUS, FRANCOISE NAME

STREETADDRESS | 1721 OLD FORT DRIVE STREET ADORESS

CITY-5T- 21 TALLAHASSEE, FL 32301 CITY-ST-2iP

me 1D O pelete TMLE [ Change [ Addition
NAME MWENENE, MUKWESO NAME

STAEET ADDRESS | P. O. BOX 10443 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32302 CITY-ST-ZIP

TITLE D O petete TITLE [JChange [ Addition
NAME BEAUDOUIN, JEAN NAME

STREET ADDRESS | 1515 GREY FOX RUN STREET ADDARESS

CITY-SF-2IF TALLAHASSEE, FL 32311 CiTy-§7-2ip

TITLE b [ petete TITLE [ change [ Addition
NAME VOISION, ANNIE NAME

STREET ADDRESS | 2731 BLAIRSTONE RD . APT. 17 STREET ADDRESS

CITY-§T-21P TALLAHASSEE, FL 32301 CITy-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, cr on an altachment with an address, with all

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

AY




