*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE THLE D
REINSTATEMENT Secretary of State 0 4pp ~9
DIVISIGN OF CORPORATIONS -~ AH [’ .
Eohie s s ‘4o
ALy or
DOCUMENT # N03000006685 SSee, p AT

1. Corporaiion Name RIDA

C M.D N.G INC- COMITE MISSIONAIRE POUR LE DEVELOPPEMENT DU NORD OUEST O HAMTI

- 1. 8001751845983
2. Principal Office Address - No P.O. Box # 3. Malling Office Address , . 04,309,/10--01034‘—025 . **?9. DD
1361 NW 54TH TERRACE |SAME ‘ i -
Suite, Apt. #, etc. Suile, Apt. #, elc : T —
Ho USE 4, _l?al; ln;orporale.d T:r’ O_zalxﬁed
0 Da Business in Florida
Cily & State City & State
5. FEi Nurmber Apphed For
LAUDERHILL, FL
' Net Applicable
Zip Country Zn Couniry P -
3331 3 USA ' CERTIFICATE OF STATUS DESIRED U
7. Name and Address of Current Registerad Agent
e 0O The reinstatement fee is imposed, except in
PINHEIRO PENELOPE & JEAN LOUIS ISAIE circumstances which the entity did ;10t receive
. Street Address (P Q. Box Number is Not Acceptable) the prior n:otices. By checking this box, you
4909 LAKESIDE DRIVE are certifying the prior notices were not
Suite, Apt. #. Fic. . , received and requesting the reinstatement
: : fee be waived. C
Cily i Slate Zip Code
TAMARAC f-L (33319

8. |, being appoinled the registerad agent of the above named corporation, am fgmltiar with and accapt the obligations of section 607 0505 or 617,0503, F.S.
Regitred Taie  Jegun - 4&0@4 03/28/2010
Registered Apent / Date

HEGISTERED AGENT MUST SIGN v

9. Namas and Sireet Addresses of Each Officer and/or Director (Florida nongrofit corperations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Thies Officers and/or Direclors Officer and/or Director

mesoen | JEAN-LOUIS ISAIE | 1361 NW 54TH TER LAUDERHILL, FL 33313

serenwwy| PINHEIRO PENELOPE 14009 LAKESIDE DRIVE [TAMARAC, FL 33319

orecion| JEAN-LOUIS MAXIA 1361 NW 54TH TER  |LAUDERHILL, FL 33313

wessne| SELANES LOUIS | |3720 NYACK LANE | LAKE WORTH FL 33463

Y e

10. E-mail Address: ISAIE_JEANLOUIS@YAHOO.COM OR PINHEIR00222@YAHO0.COM
LR Lo Rl seellon

11, ) certily that | am an cfiicer or director or the receiver or trusies empowerad to execule this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has heen sliminated. the corporate name salisfies the requireaments of seclion 607 0401 or 517.0491, F.S_, that all fees

owed by the corporation have .t.)‘__een paid | fyriher centify, the infornfalipn indicaled on 1his application is true and accurate, and my signature shall have the same tegal effecl as if

made under ocath
- 03/28/21 1 0 PHTONIAST DR 9342054248

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




