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1313 North Federal Highway 1700 NW 101st. Street CR2EO81 (12/08)
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City & State City & State -
Hollywood, Flarida Miramar, Florida 8, FE!Number || Applied For
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33025 USA 33025 USA carmrcaTE oF sTaTus oesinep (2] OSSR
b .
7. Name and Address of Current Registerod Agent
neme (Cedieu Hilaire) The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Stat Addross (P.0. Box Numbar is Not Acceptatla) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suta, Apl. ¥, Brc. received and requesting the reinstatement
City . State ?Cuda fee Do waived.
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Signzture of C LD
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I Rev. |Cedieu Hilaire 1855 Adams Street # 23 Hollywood, Florida 33020
I Asst. | Gregory Hilaire 1855 Adams Street # 23 Hollywood, Florida 33020
Couns. | Yanick Napoleon 1700 NW 101st. Terrace Miramar, Florida 33025
Secr. | Maccia J Angrand 870 NE 207th Terrace # 103 Miami, Florida 33179
Tres. | Guerda Angiade 1165 NW 107th Strest Miami, Florida 33168
Tres.|l | Chantal Pierre 1060 NE 160th Terrace Miami, Florida 33161

[ | 10. | ceriify that | am an aficer or diractor or the receiver or insstee ampowensd to axecute this application as provided lkor in chapter 807 or 617, F.S. | further certify that when fiting

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have beon paid and the names of individuais Ested on this form do not qualify for an exmmption contained in Chapler 119, F.S. Tha information Indicated
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