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CORPORATION (?;,, b ;‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State ']0 FEp -8 PH 2 UG

DIVISION OF CORPORATIONS

Lt L STATE
DOCUMENT # N07000007561 L1 AHASSEE, FLORIDA
1. Corporaton Name ,-l O

T Y
Hands For Carrefour Inc. R ENSTAi L;\/EENT
2001522433322

2. Prnncpal Office Address - No P.O. Box # 3. Maling Office Address DE"!DB"‘" ID__DIDIJ?__D':-‘D ¥ 1 82- SD
1140 NE 163rd Street 1140 NE 163rd Street CR2E081 (11/09)
Sutte, Apt #, elc Suite, Apt. #. etc.
Suite 23 Suite 23 4, Date Incorporated or Qualified
City & State S a S To Do Busmess in Flonda 08_01 _2007 |
North Miami Beach, FL _ |North Miami Beach, FL 68.0656120 e
Zv[:f Country 2ip Cauntry 6 ]
i162 USA 33162 USA " CERTIFICATE CF STATUS DESIRED [7] Aty

7. Name and Address of Current Registered Agent

Name

Ruth Estriplet

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address(P.O.‘Sox Number is Not Acceptable) the prior notices. By checking this box, you

479 NE 210 Circle Terrace #103 are certifying the prior notices were not

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

City State Zip Code

Miami FL 33179

seed corporation, am familiar with and accept the obligations of seclion 607 0505 or 617 0803 F §.

... Feb 04th 2010

8, 1 bewng appeinted the registered agent of the ahova

Signature of
Registered Agent

T REGISJERED AGENT MUST 51N

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must hist at least 3 direciors)

Ties Oficers anafor Drectors Ofees ardror Sivecior Gy / State / Zip
resicent| Herold Voyard 1904 North 36th Ave Hollywood, FL 33021
vicePres' Donard St Jean 15811 NE 15th Ave North Miami Beach, FL 33162
secretary| Ruth Estriplet 479 NE 210 Circle Terrace #103{Miami, FL 33179

EXAMINER

FEB -9 2010

; h4carrefourﬁhotma11 com
(To be used for future iyl leaﬂ Fotifidatipay T v~

11, cerufy that i am an officer or girector or the receiver or trustee empowered to execule this application as proviced for in chapter 807 or 617, F.S. I further cerufy that when filing
this reinstatement appiication. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees
Bart

Ruth Estriplet 02/04/2010 7864448332

SIGRATURE AND TM'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




