PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N39852

Haitian American Civic Association,Inc.

2. Principal Office Address

12825 NE 2nd Ave.

3. Mailing Office Address

12825 NE 2nd Ave.

Suite, Apt. #, efc.

e R

stk

FILED

00 Nov -y gy 8 55

SECRETARY or 3
TALLAHASSEE?EI:SO%IE%&

NSTATEMENTOR D
—

Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Floriga

City & State City & State
Miami , FL Miami , FL 5. FEi Number Applied For
) - P —65=0242732 “| Not Applicablé
Zi% 3161 Country Zip Counltry $8.75
1 Usa 1 = . .73 Additional Fee required
33161 USA CERTIFCATE OF STATUS DESIRECEY] (S
T
7. Name and Address of Current Registered Agent
Name . i .
Ricot Fertil
Street Address (P.O. Box Number is Not Acceptable) o . .
- a4 TH1 1043
12825 NE 2nd Ave, A e T
Sulte, Apt. #, Etc. . . o *'-};}Ut- S
e — e e FHERI0TT 00 - oeek 308, 50- -

Ci . .
" Miami

State

. Zip Coge
FL (33161

8. |, being appointed the registered agent of the above named corporation,

Signature of ] .
Reyistered Agen 45‘?2144'114&5-

RED AGENT MUST SIGN

familiar with and aceept the obligations of section 607.0505 ot §17.0503, F.8.

CR2EDS) {9/09)

Date _LQ/ML

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

Tities Officers I:r?é?fgro E)i(ectors gtfr!?c?etrA:ncg?gf gifrsgg? . City / State / Zip
D/P | Ricot F i

ertil 12825 NE 2nd Ave Miami, FL. 33161
DV Fred Pericles 38 NW 68 Ter - - “‘Mianiiw FL- 33168

hd J A

D/T'- Ivana Berris Lafrance ' 953 N_ 73 Waw flollywood, FL 33024
D/S | Loucassada Noel 1165 Nw 127 st Miami, FL 3368
D Jetta Berris Lafrance 18600 NE 7th Ct N.Miami Beach, F7, 33179|

10. ! cerlify that | am an officer or directer or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinsiatement application, the reason for dissotution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.§,
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(i}, F.S. The inforrgi

on this application is true and accurate, and my signatyge’shall have the same legat effect as if made under cath.

SIGNATURE:

0/25/0 &

- ; Date

at all fees
dicated

388 6 8R 9,254

Daytime Phone # J
Jl

e e




