PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORP\ORA:}ION FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS SECRET ,t,' COF MH
HYISION oF ::'" HUETIONS
DOCUMENT # N92000000881 08 APR | 5 A 11: 50
1. Corporation Name
CLUB ENTENTE, INC.
L0001 22755825
A A D S - i 3 -ul ar
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address I:H “3" - Dl = 13 Ul% #LLL 20
%ERNEST BUISSERETH %ERNEST BUISSERETH CR2ED81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
9010 JOHNSON ST ~ | 9010JOHNSON ST 4. Date Incorporated or Qualfied 1272111992 I
City & State City & State I
5. FE! Number Applied F
PEMBROKE PINES, FL PEMBROKE PINES, FL 65.0389999 .
Zip Country Zip Country & )
33024 33024 " CERTIFICATE OF STATUSDES%REDD - HMITEC
7. Name and Address of Current Registared Agent
Name DThe reinstatement fee is imposed, except in
Ei:EanT B:’:Ef‘iET:_ Not Acomp oo circumstances which the entity did not receive
ress LT, SoX mberis platie the prior notices. By checking this box, you
90‘10 JOHNSON ST are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PEMBROKE PINES FL | 33024

8. |, bemgappomtedtheregtsmdagemofmeabovenamedmpmamn am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.

Signature of ‘éf . f//_'
Registered Agent S % Date tﬁt’j// /o ﬂ/ / far)

T Red P‘FERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at keast 3 directors)

Ties Offcers and/or Directors Oticer andior Dirocior Ciy / State ! Zip

PD DUCARMEL BAROSY 1121 NE 200 TERRACE MIAMI, FL 33179

VP RENEE MARCEL 900 SW 142TH AVE # 403 PEMBROKE PINES, FiL 33027

SD SEYMOUR PHILLIPPE 8210 FLORIDA DR # 213 PEMBROKE PINES, FL 33025

TD GOLDY SAINTILIEN 5233 SW 118TH AVE c OPEB CITY, FL 33330

N
L DY
v/ IR
h I L

10. | certify that | am an officer or director or the receiver or trustee empowered (o execute this application as pravided for in chapter 607 or 617, F.S. | further cestify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_. that all fees
owedbylhemmaamnmbeenpaudam&Bnamdmmlﬁedmmmmmmﬂyhmwmmncomamedhchapw119 F.5. The mformation indicated
on this application is true and accurate, shat have the same legal effect as if made under oath.

04/08/08

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




