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DOCUMENT # N06000010313

4. Corporation Name

GAINESVILLE FIRST HAITIAN CHURCH OF NAZA-
Rexe,lm

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address SO 51 NSg9=294q

5020 NW 23 AVE 5020 NW 23 AVE U%“;if“r Iy ‘(Uirb%) #4153

Suite, Apt. #, etc. Suite, Apt. #, etc.

'k‘lL}t‘"' " 97‘07

4. Date incorporated or Qualfied

To Do Business in Florida OCTOBER 3, 2006

Chy & State City & State

GAINESVILLE, FLORIDA GAINESVILLE, FLORIDA R Y T SRt T
[s) icable
Zip Country Zip Country 6. i
32606 USA 32606 USA cerriFicaTE o sTaTUS DEsiReD (] AR

7. Name and Address of Current Registered Agent

ﬂ%“ﬁDANY SIMON B The reinstatement fee is imposed, except in
circumstances which the entity did not receive

sgt%egamﬁigsﬁ(rsos@f’x Numbar is Not Acceptable) the prior notices. By checking this box, you

o are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

BRONSON FL [32621

8. |, being appointed the registered bove named corpgfatiop! am’familiar with and accept the oblgations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agant Date 09/24/2009

REGISTERED AGENT MUST SIGN

&7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

ot S rcer Sy s o o
P WILDA, ORISME 5020 NW 23 AVE GAINESVILLE, FLORIDA 32606
VP RUTH PETIT-FRERE 5020 NW 23 AVE GAINESVILLE, FLORIDA 32606
M KERLANCE SIMON 5020 NW 23 AVE GAINESVILLE, FLORIDA 32606

10. | certify that | am an officer or director ar the recaiver or trustes empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %«w/n% Q—-\.KERLANCE SIMON 09/24/2009  (352) 745-8806

SIGNATURE AND TYPED OR PRI  NAME OF SIGNING OFFICER OR DIRECTCR Dats Daylima Phone #

alzl



