LA

PLEASE ﬂEAD ALL |NSTRUCTIQNS BEFORE COMPLETING THIS FORM.

[ APPLICATION ™ FLORIDA DEPARTMENT OF STATE W& / 7 .
Sandra B. Mortham ,

SENCATEENT oy See e

DOCUMENT #  N@3000001512 95 0EC 26 AH 8:59

" Gororaon feme \ SECRETARY OF STATE

HOREB HAITIAN MINISTRY, INC. TALLAHASSEE, FLORIDA

Principal Place 65S Majhig 55 t'

N L - A A

It above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Office Address, l Applicable 3. New Malling Office Atidrass, I Applicable 4. Dato ¥ ated or Qualified
’ To Do Business in Florida 04”2’1993
Suite, Apt. ¥, slc. Suilte, Apt. #, etc.
5. FEI Number Applied For
City & State Chy & State 650412088 Nol Applicable
n n €. 8 A a o ad
Ze Country zw Country CERTIFICATE OF STATUS DESIRED [ MM o
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list al least 3 direclors)
Name of Otficers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / Stale / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD PIERRE, MARIE J 16001 N.W. 42ND CT. CAROL CITY FL

v NOISETTE, GUY 15443 S.W. 102ND AVE. MIAMI FL 33157

8D DANTICA, ALOURDES G 315 N.E. 165TH ST. MIAMI FL 33181

™ PIERRE, THEOPHILE 18001 N.W, 42ND CT. CAROL CITY FL

| 7\ ﬂ//,aj/p)/o)ﬁ V27
8. Name and Address of Current Registered Agent 9. Name and Address of New Wtemd Agenl
' Name
:’gﬁiw 4 éTREV - Strest Address {P.0. Box Number is Not Acceptable)
CAROL CITY FL 33055 Sutte, Apt. ¥, Etc.
City F OO0 CHEE ,‘_°§b;; =
~12/5 1798 Ooi--007

10. I, being appointed Ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. GR35 RS El.25 s¥¥ssni. -5

ignature of £oodmt b op N SR oSS LI I RV B
eglstered Agent > ; : bl at Date - -
REPISTERED AGENT MU -

[
h. Does this corporation pay any intangible tax to the [B/ (S other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.)

12, | cerity that | am an officer or direclor or the recelver or trustee empowered 10 executs this application as provided Jor n chapter 607 or 617, F.S. | furlher 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.S, that alt fees
owod by the corporation have beeon pald and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The Information indicated
on this application is nue and accurate, and my slgngmyava the same legal egl as If made under oath.

ba et

OR DIRECTOR Date Daytime Phone #

{Fe bk Y 4
SIGNATURE: "§¥?9 i }i Pl

GIGNATURE AND TYI‘ED ©OR PRINTED NAME OF SIGNING OFFi

CPR2E040 {7/96)



e | //ﬁ/ 29>

‘ o,
HOREEYHAITIAN MINISIRY
PO BOX 600821

MIsnI FL 33160-0821
11-3-96

T0:The Division of Corporations
Prom: Horeb Halitlan Ministry

Dear sir/Madam

I have reocsived your notice of Administrative dissolution. Today
The situation -remains the same and I.feelthat you sre ubf&ir against

ny organization because we are helpinz needy people.

We have glven foods end clothings to those who have nothing specially
the homelesses., Moreover We have an after school program for students

2ll of thesge mre free of any charze.

Could you please review your cancellation and we promise this year to
gend on times our sannusl repdrt. Hoping on your understanding, pleése
receive in advance, ‘sour best regards,

May God Bless you,

&incerely yours .
-y ad“i&&téé%%?f&
Rev. Marie 4J§:;e Plerre —
Pr081dent Gf H.H.Hn-

A noF retived notice.
)tl;&y phone (4] (1320 9t)
Q. Ml s~



