LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N98000003312

1. Corporation Name

Haiti Missions

2, Principal Office Address - No P.O. Box #
2440 27th RD NE

3. Malling Office Address
PO Box 5

Suite, Apt. #, etc.

FILED

QQHAR 16 AM10: 42

STATE.
aRIA

mETARY OF S
FE Fl.

TOO014593944 7
03/16/09--01056—005  ##132.50

REINSTATEMENT" p7-6f

Suite, Apt. #, elc.

4. Date'Incorporated or Gualified

City & State City & State : '

06-05- 1998

‘To Do Busmess n, Florida
i "1 |

Waverly, Kansas .., « | Waverly, Kansas

5. FEINumber Apolied For

‘59-3536008

6.
CERTIFICATE OF STATUS DESIRED - 58,

Zip Country Zip Country
66871-0005 USA 66871 USA
|
7. Name and Address of Current Reglstorad Agent
Narne
Robert Johnson

Sireet Address (P.0. Box Number is Not Acceptable)
971 E. Altamonte Drive,

Suite, Apt. #, Etc,

City State Z1p Coda

Altamonte Springs

FL|3

The reinstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Not Applicable

75 Additional Fee required
for a Cestiticate of Status

Signature of e . &
Registerad Agent W l_yg/n-o B Data _ F=/f -0/
REGISTERED AGENT MUST SIGN

| . - —— ]

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

; Nama of Straet Address of Each .
Tittes Officers and/or Directors Qfficer and/or Director City / State / Zip
Mr Johnny Walker PO Box 37 Waeirsdale, Florida 32195
Mr Donald Young 377 Sebastian Prado Altamonte Springs, FL 32714

40. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 847 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for digsolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

£ ALAarNg SeHeol, QAT

SIGNATURE: &5 ens SeP e WQZM
SIGNATURE AND TYPED OR PRINTED NAM OFFICER OR DIRECTOR

@ (91 34e6 227/
sevp (785)733 adoy

Daylime Phune&

S

I
‘2!!761\

-



