PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

[ APPLICATION FLORIDA DEPARTMENT OF STA?E
Sandra B. M;J'tham

REINsﬁ?EMENT ey e Ty
DOCUMENT # N95000005488 9y, .

1. Corporaton Name o YN o0
EMMANUEL HAITIAN CHRISTIAN COMMUNITY CENTER, IN T/';thL A TR Y P TS

c. P S LORDA
Principa! Piace of Business Mailing Address ]

e 2 e e 2 e |I||||Illl|||liIlllllllllllm|||||IIIIIIIIIHIII?III! |

I above addresses are incorrect in any way, Iine through incorrecl information and enter correction below

’7 New Principal Office Address, If Applicable 3. New Maihng Office Address. If Applicable 4. Date Incorporaled or Quafified
To Do Business in Florida 1.”20”995
Fu#te. Apt # etc. Suite, Apt #, etc. T — .
5. FEI Number
City & State I Ciy & state | 650584599
_ i . e T T T T i
Zip Country #ip Country CERTIFIGATE OF STATUS DESIRED [ ”',:? : 3;’,‘:;;;2:{,,‘;,‘;:;:‘;"
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dnrec!ors)‘-.l II II II i -
Nama of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Ofice Box Nuritwers)
FD ALCINDOR, PIERRE M Taoas $W 107TH TERRACE MIAMF FL 33186 :
0] CAZEAU, CHARLES 15011 N.E. 11TH AVE. MIAMI FL 33188
vo MONDE, ERODE 421 NW 118TH STREET MIAMI FL 33168
™ MARCELLUS, EMMANUEL 1840 NW 135TH STREET MIAMI FL
sD DELVA, VERNET 160 NW 68TH TERRACE MIAMI FI. 33150
— - Era
« OTATEMENT i -4+ 11

B. Name and Address of Current Registered Agent T ) 9. Name and Address ©
Name N

EU.US. EMMANUEL M [ Streal Address (P.O. Box Er_r‘ndber |;l'liol Kc,ée‘/pltame]_‘:iilg‘bﬂ’_———4
breed

7321 NE 2ND AVE Y
MIAMI FL 33138 ?ITth} PP W 1B ES

m‘h)—f—_!_ T T S & (] a
Cf‘trl ! Awn v __71&,.]%% 16 L_

10. |, being appointed the register, gent of the above named corporalion, am famiiiar with and accept the obligations of Seclion 607.0505, F.5.

SBignature of

Registered Agent i a o Date - 9 .
- REGISTERED NT MUST S1GN

cmam (asa)

«11. This corporation owes or has paid the current year . {Sea other side for information
Intangible Personal Property tax due June 30. Yes D N'OE\_{ o on intangible tax )

12. | certify that | am an officar or direclor or the receiver or trustee empowered to exscule this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporata name salisfies the requirements of section 607.0401 or 617 0401, F 5., that all fess
owed by the corporation hava basn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated

on this application is tru d accurate, and my signalture shall have the same legal effect as if made under oath

Dt

SIGNATURE:

J .




