arris

j rerLitafb f- SR WINT OF STATE

FILED

REINS T
L vt I ' :
DOCUMENT #  N98000004338 990CT 27 PH 115k
1. C [:!oralwon Name SECRE‘.-IARY OF STATE
SOIAL ACTION FOR HAITIAN DEVELOPMENT, INC. TALLAHASSEE, FLORIDA
I Principal Place of Business Maiting Address

2914 €. DR. MARTIN LUTHER KING JR. BLVD. 2914 €. DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33610 TAMPA FL 33610

I e addieises are incorrect in any way, line through incorrect information a&nd enter corraction below. 07/20/44 qmq 0‘3 q 42 l,

¢ Mew Poncipal ‘Office: Address, If Applicable 3 New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m
| Suite, Apt #, etc S Slite, Apl. #, ete. 07'24“
B o 5. FE| Number Applied For
City & State . City & State P q—. s ég Nol Applicable
7RmMen  Fle ; 3 )
op Country Zip ountl bo A °

3? Q o S’{ v . v é! é l ! f CERTIFICATE OF STATUS DESIRED ) :

7. Names and Streel Addresses of Each Offical and for Diractor (Florida nonprofit corporations must list st lsast 3 dirsctors)

T Name of Officers Streot Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

D | CENOBLE, JEANC

$AH0-E-1ITH AVET 200 TAMPA FL 33613
N RECR
D STIMPHIL, LUCKNER 12000-N—1TH- 8T8 TAMPA FL 33612
o ' weod 1 |
D STIMPHIL, FRANCOISE 12008 N. 1STH'ST,, #18 TAMPA FL 33612
- V ,.‘J‘fL

D | TNOVSERE, MMSS PO ARSI B, WYNE 7R KEGnT

apnNOn30354933—--3
= -11/014/99--01081--008
| womea 70,00 kG, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

<
STIMPHIL, LUCKNER LUCKNER =T T#

Straet Address {P.O. Box Number is N ptable)
0o ST 1 B i v T wpod Flad
TAMPA FL 33612 Suite, AL #, EIC.

| “TBmps FL Z22/2

10, 1 being appointed the registered agent of tha above nagad corporation, am familiar with and accept thefobligations of Section 607.0505, F.S.
7

Date ?
ED AGENT MUST SIGN

11| certify that | am an cfficer or director or the receiver or trustes empowered to executs this application s provided for in chapter 607 or 617, F.S. | further carlify that when filing
Ihis reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.8., 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (/99)

Saryatury Of
Ry =teed Ageenl _ |

SIGNATURE: «JM Ge
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

'

T _ o

—




