PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLCRIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

o

DIVISION OF CORPCRATIONS

DOCUMENT # N05000004660

1. Corporation Name

Haitian Charity, Inc.

K

3. Mailing Office Address
Same

2. Principal Office Address - No P.O. Box #

19700 NE 12 Court

Suite, Apt. #, efc. Suile, Apt. #, efc.

SECRETANT OF S1ATE
ALLAWASSEE, 1 fi

EINSTATEMENT ¢/

[} ﬁ_.l IR I
DT T30~ #1732, 50

CR2E081 (11/09)

040

4. Date Incorporated or Qualified

To Do Business in Flofida 05‘,'03/2005

City & State City & State

H H - 5. FEI Number Applied For
Miami, Florida 20-2823049 Not Applcatis
Zip Country Zip Country 6 .
33179 USA CERTIFICATE OF STATUS DESIRED or oo

7. Name and Address of Current Registered Agent

Name

CLAUDETTE DERISMA-LAFONTANT

Street Address {P.Q. Box Number is Not Acceptable)

19700 NE 12 Court

Sutte, Apt. #, Etc.

City
Miami

State

FL

Zip Code
33179

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fea be waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Chlhudle. D [odubon!

REGISTERED AGENT MUST

SIGN

&[4 )10

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must iist at least 3 directors)

Titles Officers I:r?mzroroiredors gifrf?ceeer:r?dr?:f lgifrE;z? City / State / ZIp
CEOQP| CLAUDETTE DERISMA-LAFONTANT| 19700 NE 12 Court Miami, FL 33179

DS |EDELINE PIERRE

20270 NE 3 CT., Unit 2

Miami, FL 33179

DT |DANIELLE PRINE

2404 NW 99 Way

Sunrise, FL 33322

/
@j//?

10. E-mail Address:

made under oath.

SIGNATURE:

Z Dfplonl

{To be used for future annual mﬁﬂ noﬁﬂcnﬂoni
11. | certity that i am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6470401, 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 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phene ¥

‘7‘/ 2 /e




