PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=
L P
FLORIDA DEPARTMENT OF STATE _
CORPORATION Kaftherine Harris FiL E )
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS 01 JAN 25 PH 2 27
DOCUMENT # N38657 | SECRETARY OF ST
- 'l Corporation Name TALLA H SS‘ £ rL Of DA
“ HOSPITAL FOR THE NEEDY AND HOMELESS PERSONS, INC.
2. Principal Office Address 3. Mailing Office Address
11629 NW 7 AVE 11629 NW 7 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. 1[?atl&; Iné:orporate_d (;rl Qll:‘aliﬁed
© Do Business in Florida
_flcityastate . . ___. _ Ciy&State . . . . JUNE 15, 199
5. FE! Number Applled For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0203195 — App"cable
Zip Country Zip Lountry P
33168 U.S.A, 33168 U.SA. " CERTIFICATE OF STATUS bESIRED [0, el ,ﬁ i g::::::::ﬁfsrf;::ed
s I __
7. Name and Address of Current Registered Agent
Name
YOLETTE ANTOINE
Street Address (P.Q. Box Number is Not Atceptable) AT T T ] e e e N B Rt

1305 NW 203 ST —BEHDMJI-—DIUE!f#——U '

oo . [oSuteAnL# e _ O L W K )

City
MIA MI‘ S
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.S.
L}
Signature of Mmﬁ / / o
Registered Agent Date ': } ﬂ /
SFT

REGISTERED AGENT MUST SIGN

—— = - - s
9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directo'la' l:"jﬁn!ﬁjfgnjgf 51 Engi nﬁnnﬂ..__n1 = —
i [nfav i gl Tl e Sy S ™ P T

CR2E081 (9/00)

Titles Officers namor Birectors e oo FHHRRS 21,5 Bhate MRAHTZ , 510
PRES. ROBERT E. CHAPIESKY 1305 NW 203 ST MIAMI, FLORIDA 33168

V-P | JEANNETTE ANTOINE /DIRECTGR3537°SW 175t AVE MIRAMAR, FORIDA 133029
SEC. | LISNA ANTOINE-CHAPIESKY /DIR1305 NW 203 ST MIAMI, FLORIDA 33168
TREAS. ARNOLD JEAN / DIR 690 NE 133 ST APT. 167 MIAMI, FLORIDA 33161

10. 1 cerify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapier 667 or 617, F.5. | 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 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names cf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.y ( z0j

v £ Cz%%ssﬂ/ [A2D) E85-9Z£2,

ING OFFIJER OR DIRECTOR Daytime Phone #

SIGNATURE:




