2007.NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N05000009062 -
07FEB -6 PM U: 62

1. Entity Narne
HAITIAN AMERICAN FAMILY'S ASSOCIATION OF

FLORIDA, INC. -

SEL
TALL

3 F

X5 ":

Afd >
Principal Place of Business AHAS

P 0 BOX 600144
N MIAMI BEACH, FL 33160

Mailing Address
P 0 BOX 600144
N MIAMI BEACH, FL 33160

AAEEAT R WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. ¥, atc.

REINSTATERIENT !

-l
City & State City & State 4 mbar . . Appliad For
. _%:2/(?4&13 Not Applicable |,
Zip Country Zip Country et i i $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

AIME, OCTAVIUS
175 NW 116TH ST
MIAME, FL 33168

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of Jegistered ageni an itle # appicable.

(NOTE: Registersd Agent signature required when runststing)

DATE

FILE NOWII! FEE IS $297.50

Make check payablie to
Fliorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME P 0 Deiete me O Cange (] Addition
NAME AIME, OCTAVIUS RAME 40O0as229=2014

STREET ADDRESS | P O BOX 600144 STREET ADDRESS 024134070111 3--023  #+297. 50
CITY-$7-21P N MIAMI, FL 33162 CIry-S1-21P

TITLE 1VP O pelete TILE [ change (] Addition
NAME ALEXANDRE, KEBREAUS NAME

STREET ADDRESS | P O BOX 600144 STREET ADDRESS

CITY - ST-ZIP N MIAMI, FL 33162 CITY-ST-2IF

TITLE 2VP [ pelete TILE [ Change  [J Aadilion
NAME JOACHIMRE, KETTLY NAME

STREET ADDRESS | P O BOX 600144 STREET ADDRESS

CITy-S1-21p N MIAMI, FL 33162 cIry-s1-zIe

TITLE s O oelete TNLE O Change (] Addition
NAME JOSEPH, MARIE L NAME

STREET ADDRESS | P O BOX 600144 STREET ADORESS

CITY-ST-21F N MIAMI, FL 33162 CITY-ST-2IP

TITLE T O Delgte TinE O change (3 Addition
NAME ISRAEL, HENRI C NAME

STREET ADDRESS | P G BOX 600144 STREET ADDRESS

CITY-ST-2IP N MIAMI, FL 33162 Coy-s1-2IP

TITLE O Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2F

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this roport as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgraess, with all other like empowered.

SIGNATURE:

(/3221 _(30]é47-0050

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #

B.Michet FEB 6 20(]



