2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000007490

1. Entity Name

ALLIANCE FRANCOPHONE AIME CESAIRE, INC.

Principal Place

of Business

1721 OLD FORT DIRVE
TALLAHASSEE, FL 32301

Mailing Address
PO BOX 10865

TALLAHASSEE, FL. 32302-2865

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, atc.

10102007 REIN-NP

TALLAHASSEE. FLORIDA

IR

FILED

070CT 10 PHI2: 3|
S{CI.; ;“\f‘. "lj L i F'f--u ;

CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For
48-1299071 Nol Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?e%l?qlﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FRANCOISE, BAUDOIN D'ANJ
1721 OLD FORT DRIVE Streal Address {P.0. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32301
City FL l Zip Cods

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

SIGNATURE

Signature, typed o prinled name of ragisterad agenlt and tile i appicabie.

{NOTE: Registered AGant 3IgNature requined whan reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

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

Maka check payable to
Florida Department of State

10. QFFICERS AND DIRECTQRS 14. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TINLE PD O Delete TLE [ Change [ Addition
NAME ESSONGO, GABRIEL NAME

STREET ADDRESS | 415 WEST VIRGINIA STREET STREET ADDRESS

CIry-Si-2IP TALLAHASSEE, FL 32301 CITY-S1-21P

TITLE vD [ pelete TITLE [ Change [ Addition
NAME SPACAGNA, ANTOINE NAME

STREET ADDRESS | 244 CACTUS STREET SIREET ADERESS

ciry-St1-zP TALLAHASSEE, FL 32301 CITY-ST-2P

TITLE 8D O Delete e O Change [T Addition
NAME BANDOCIN D'AJOUS, FRANCOISE NAME

STREET ADDRESS | 1721 OLD FORT DRIVE STREET ABDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP P / s ‘\l i)

e ™ C Delete e ( /D { / Lﬂ’ Et@;e / [ Acciion
NAME MWENENE, MUKWESO NAME ,

STREET ADDRESS | P. O. BOX 10443 STREET ADDRESS I

cre-stoP | TALLAHASSEE, FL 32302 oiry-S7-2 DE}WT ~)

TnE D O3 Delete TILE | I U Hocrange O ascion
NAME BEAUDOQUIN, JEAN NAME

STREET ADDRESS | 1515 GREY FOX RUN STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 3231 CITY-51-21F

TILE D 1 Delete TILE [ Change  [[] Addition
NAME VOISION, ANNIE NAME

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

CITY-51-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP

12. 1 hereby certily that the information suppiied with this liling does not gualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is rue and accurate and that my signature shall have the same legal effect as f macte under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

Daytime Phone #




