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1. Corporation Name

IDEAL HAITIAN COMMUNITY NETWORKING, INC.
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2. Pnncipal Office Address - No P.O. Box # 3. wahag Office Address U]. T _,1 10‘"01045""[_”]“ **431 25
1591 BRESEE RD CRZE081 (11/09)
Suite, Apt. 4, etc Suite, Apt. #, elc
4. Date Incorporated or Qualfied
[ e e e To JaResezas i Floida g0 74
Cily & State City & Suene 201712004
WEST PALM BEACH 5. FEI Number Appled For
¥ | et Applicable
Zip Country Zp Country 6
FL us 33415 PALM BEACH CERTIFICATE OF STATUS DESIRED Cortificate of Stams
7. Name and Address of Current Registered Agent
Name

GUY OBERT EDMOND

O The reinstatement fee 1s imposed, except in
circumstances which the entity did not receive

Street Aadress (P O Box Number 1s Not Acceptabie)

1591 BRESEE RD

the pricr notices. By checking this box. you
are certifying the prior notices were not

Suite, Apt. #, Ete

received and requesting the reinstatement
fee be waived.

City

WEST PALM BEACH

State Zip Code

FL [33415

8. |, being appointed the regstered agent of the abave named corperation, am famihar with and accept the obligations of section 6070505 or 617.0503 F.§

Sigrature of
Registered Agent

01/16/2010

Date

REGISTERED AGENT MUST SIGN

G, Names and Street Addresses of Each Officer andror Director (Flonda nonprofit corporations must hst at least 3 directors)

Name of

Tilles .
Officers and/or Directors

Street Address of Each

Officer and/or Director City ! State / Zip

GUY OBERT EDMOND!

1291 BRESEE RD WEST PALM BEACH, FL 33415

CLAUDE THIERRY JACOD

1398 SUMMIT PINES BLVD |WEST PALM BEACH, FL 33415

JEFFERSON JOSEPH

1897 SHERWOQD FOREST BLVD [WEST PALM BEACH, FL 33415

O|0|0 |Q»

MERCILIA EDMOND

4749 PINE AIR WEST PALM BEACH, FL 33458

-

10. E-mail Address: EDWINGGUY@YAHOO.COM

{To be used for future annual reﬁun notification}

11. | certify that | am an cfficer or director or the recewver or trustee empowered ta execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fing
this reinstatement application. the reason for disselution has been eliminated. the corporate name satisfies the requirements of section 607.0401 ar 617 0401, F.S | that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as f

made under oalh.

SIGNATURE:

i Y/k/dl

YFPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonao #




