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7= PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM,

‘FLORIDA DEPARTMENN: OF STATE o i %:’ a
CORPORATION Katherine Harris 3 o o
REINSTATEMENT Secretary of State
e ) DIVISION OF CORPORATIONS 0\ AUG 3 ‘ ﬂh 9 2I
DOCUMENT #097000000303

1. Corporation Name

HAITIAN ALLIANCE SOUTHERN DISTRICT, INC.

2. Principal Office Address 3. Mailing Office Address

898 S.W. 10th. Street P.0.Box 7864
Suite, Apt. #, etc. . B i Suite, Apt. #, etc. BEM

4. Date Incorporated or Qualified
To Do Business in Florida 01-21-1997
City & State City & State
5 - FEI - i
Delray Beach, Florida Delray Beach  F1. 8- FEINumber - 65-0720889 Applied For
- Not Applicable
Zip Country Zip Country
33 [‘ 4 4 U.S.A 33 4 82 U.S.A 6. $8.75 Additional Fee required
O L Pt Y - O CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

T. Name and Address of Current Registersd Agent

e D0000E 5T 3230 ——

(1305 00t
o m*mmwsﬂigg sangb1.25

Name e, T ST - e =
Rev. “Jean- A. Alexandre
Street Address (P, O, Box Numbe =~ Not Aocemable) :
227 Monroe-BLVD- =*-=" ~-

&

Sulte, A #, Bl DO L gl =
o ultf pt ! :i - ‘ﬁkf/osﬁl %ﬁ b DE-.W:...; i
.4.- - . e e e I
— o ] ~cny~;,L’ 't, = T T T Lo State 3 61 =~ ) - e
‘Lantana L -
, ) FL i
8. |, being appointed the registered agent of the ed_corpgration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. %
Signature of S . g
spawed e A/ oxcondis oue 05,/ 2.4 [/
N - _/REGISTERED AGENT MUST SIGN 4 4
9./Names and Street Addresses of Each Officer and/or Director (FIoriEIa nenprofit corporations must list at least 3 directors)
Titles Officers ’:ﬁ:’ﬂgf fDirec:mrs ] _gfrf‘ueceetrA;:(;?g? gif:;r[:]t: ) - o City! S_.tate fzip -
PD %Sgvaéh %lb?fE?VF_ . Loash706.8aW. 23rd. Avenue Boynton Bch. Fl. 33435
SD Jean Robert Jean 2712 Dorson Way Delray Bch. F1. 33445
B | "Adner Joseph 309 Southridge Road Delray Beh. F1. 33444
D | Jacques Dieugrand 2120 Helene Circle Boynton Bch. Fl. 33436

10. | certify that | am an officer or directar 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corperation have been 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' Rev. AlbﬁmelP .
SIGNATURE:

S]GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T DaWime Phone #




