PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOHIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # N95000004981

HAITIAN AMERICAN YOUTH OF TOMORROW, INC.

SECRETART

e

TALLARASSE

1)

Principal Place of Business

1348 NE. 147TH ST.
MIAMI FL 33161

Mailing Address

1348 NE. 147TH ST.
MIAMI FL 33161

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

BILED
J1-0CT 31 PH 1142

OF STATE
T, FLORID

QLT
REINSTATEMENT 2757

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10/ 16’ 1995
I et 5. FEI Number, __ — ' Applied For
City & State City & State 650619104 Not Applicable
i i 6. - s
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [l o

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

tar
=

. ama of Officers reef ress of Eac RENTWINE P —t
1T't'°(s) 2 r:m‘l/or I'DS;fctt:ors 3 %ﬁicérA ::d/or Dif:cm? —1 1727/ ﬁvﬁi%ﬁ?j‘gg e
DP  |PRUDENT, LESLY : WA L BT 0 TR,
@ 5;: 157 $¢
QVP |CadELY, TEan Robred 21 NE 211 S+ Miam; FL 33179
A0S |Austiw, Auisod 1140 NW 5% §¥ Miami FL 33197
At |Surakdl Ricnars F7ANE [ESF Miami FL 33133
I ’
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ - Name e . . _ =
BRAYNON,OSCAR CApELY Jean Robipt g
Street Address (P.O. Bok Number is Not Acceptabis) g
S400.NW. 22 AVE. 211 _N.E._2:1 St 8
SURE-7o+ Suite, Apt. #, Etc. <
MIAMHFL 33142 City . State [ Zip Code .
Miami FL | 3311%

Signature of *

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgatlons of Section §07.0505, F.S.

ot e 022 JOf

Registered Agent

SIGNATURE: X -

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The iniormation indicated

N s o

[0/22/0/

SIGNATURE AND TV‘P?D-QG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




