M

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
- . < FOR Katherine Harris
o Secretdry of State ’ FILED
‘REINSTATEM ENT DIVISION OF CORPORATIONS '
DOCUMENT # ~ N45468 OIHAR 22 pH i 2 w2
1. Corporation Name fﬁt—_ T ﬁ}f

HAITIAN CENTER FOR FAMILY SERVICES, INC. H‘

Principal Place of Business Mailing Address

4 RO MO
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 10/ 04/ 1991
L e ) _ §. FE! Number Applied Far
Ciy 8 Sete . CityaStae -~ T 0 650293545 0 | [ Natapplicabls”
8. $8.75 Additional Fee required

Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [77'|liapenisiinibesn

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

JATEMENT (00

Name of Officers Street Address of Each

1'|’1tle(s‘.) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip

CD | LECONTE PATRICK = 2000 PGA BLVD. #3120 . PALM BEACH GARDENS FL

VOD | PN T TNof | MOWESHAANTCAE | DRMBEAGHRLSMM |

T | BARREVDRNEL 0\, £7 | SSGBOSRMENHHS WEST PALM-BEAGH FE

SfD BARTHELEMY, ROODY . _ P.0. BOX 20813 WEST PALM BEACH FL 33416 -
,232 THONY, FRANTZ , 11204 MAHOGANY DR. BOYNTON BEACH FL 33436

Ve . :

T B Pl St = 1= S §
-3/ ;’ m-—mm 2= ZIBB i
8. Name and Address of Currant Registered Agent : . 9. Name and Address of N'ew' eglstere Agent
MName | g
- ARRIEUX_ HOBERT e ¢ ——m e o e - ~SIreetAddresg (P.0. Box Numbaer is Not Acceptable) — e é——-
2715 AUSTRALIAN AVE. - SopoosSSeosEo=—1 |3
WEST PALM BEACH FL 33407 Sute. ApL #, Etc. R fDi 11— 104 2--009
City i3 3 TR ST
- - FL

10. |, being « i aft ¥ abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. -.-." l'g@[” )R (7 i 7);'3‘ B
Eg;g%::g;;gént A ——— 1 Yy SECR TR ST S ’!5 HaNals L )r" Date / b/.z /0 o

v / REGISTERED AGENT MUST SIGN ; 4 /

i L
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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.5., that all fees
owad by the corporatlon have been pa|d and the ‘names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.5. The mformatlon indicated

m A
J - o 7
,M‘W/fm'

Date Daytime Phone #

.;f voforfoo (521) 366-So03




