, . |
=RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HAITIAN EVANGELICAL CRUSADE ASSOCIATION, INC.

Principal Place of Business Maiting Address

3715 EASTVIEW AVE P.0. BOX 078621

WEST PALM BEACH FIL 33407 WEST PALM BEACH FL 33407
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. T, FLORIDA DEPARTMENT OF STATE .
~APPI‘|‘:IgARTION &% N" - Katherine Harris FILED
. Secretary of State
REINSTATEMENT ¢ DIVISION OF CORPORATIONS 00 KAY |3 PH 3: S[-l Da/_;/
DOCUMENT# N29988 SEERETARY 0F STATE ¥
1. Corporation Name .‘A = "liA" SE FLU‘R[DA‘

l\IIII\I!I!HIIII\IIIHIIIHI!II!IllI\I\IIIIHI\IHIIIHIIIIII\||||I||

[} kel it

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

REINSTATEMENT) -~

Zip Country Zip Country H
' ¥

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

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1213011988
5. FEI Number IApplied For
City & State City & State i NOT APPLICABLE Not Applicable
6. &
CERTIFICATE OF STATUS DESIRED [] [t

8. Name and Address of Current Registered Agent

e | Nodlor Direciors . patta ::;?3? Oreor \ City 1 State / Zip
PD | JEAN-BAPTISTE, MATHIEU 3715 EASTVIEW AVENUE WEST PALM BEACH FL
DVP | FRANCOIS, FRANCK 1351 SW 27TH PLACE BOYNTON BEACH FL
TOC | GUERRIER, FRTZ 3215 HISBISCUS A_YE;NUE FT. PIERCE F;L |
DC | ST. HILAIRE, MORALES 200 SW AVENUE "B" ~ | BELLE GLADIT: AL
T | PERRLAGNEAU, GEORGES 280 BERETTA CT WEST PALM ;BEACH FL 33409
= U'E{Bf 5 »--u J%?:-DU?

9. Name and Address of New Reglstered Agent

JEAN-Bﬁ;P'I;ISTE, MATHIEU Wﬂ?}/ EU ¢7— JBA-P/ AS Y=

3715 EASTVIEW AVE Street Addres§ {(P.C. Box N;m;;r/ls Not Eﬁtable) E
W. PALM BEACH FL 33407 Sunte Apt ¥, Etc.
’ e
Cit State | Zip Code
ot &&4 étaéﬁ FLi 2227

*10. 1, being appointed the regisLorfFars g Er¥rbardiiog, am familiar with and accept the obligations of Section 607.0505, F.S.

Rielaliiet=ty
—— \il'—ni. Date _Z_

Signature of
et~ ~"/-—u52&18*rERED AGENT MUST SIGN  ___= Za e T

Registered Agent

— = N

on this application is true and acourate, and my signature shall have jhe same legal effect as if made under oath.

11. | certify that | am an officer or director or thé receiver or trustee empowered to execute this appllcataon as provided for in chapter 607 or 617, F.
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807. 0401 or 5170401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3(i), F.S. The mformahon indicated

74,
FL e =0 IRED 2- 25— 2 o000

S. | further certify that when filing

KE

: ?(URE AND /‘ED OR PRNTED NAMEW OR DIRECTOR Date

Daytime Phong #

CR2E04D (8/99)




