o PLEASE READ ALL INSTRUC HHONE BELORE COMPLETING § HIS FURM.
APPLICATION 455, FLORIDA DEPARTMENT OF STATE

Katherine Harris .
FOR x5 Secretary of State
RE[NSTATEM ENT g DIVISION OF CORPORATIONS FILED

DOCUMENT # N98000006673 00 JAN 3| PH 3: |2

1. Corporation Name

TET KOLE POU LA GONAVE, INC. SECRETARY 0F STATE
. TALLAHASSEE . FLORIDA

Principal Place of Business ’ Mailing Address

115 N. 13TH STREET P.0. BOX 5511
FT. PIERCE FL 34850 FORT PIERCE FL 34954
RETNSTATEMENTOn 20°C
If above addresses are incorrect in any way, line through incorrect information and enter correction below. :
—— IR,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
, . To Do Business in Florida 11/16/1998 SP
Suite, Apt. #, te. T 7T Suite, Apt. #, etc.
b ﬂ ™ ‘(r_ o 5 )4 m-¢ 5. FEI Number o Applied For
City & State City & State Not Applicable
1 T H 6‘ g AV [3 Q
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSN

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

Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
>
spxs | Sean C Edmond |LY40!1 S. 25TH T foer Pioo, EL 34981
@ Swnile Toseph &iz S-23rdd ST Forr P, FL 354950
V1Y
e 2 Lavoud %Zdmond SIT Nogtw 674 st forer fiutle, FL 34950
Secw depw 2 Zfa'e,rm-c Goy North 22nd =i FoeT Pienlo, FL 394950
| W‘&fﬂ{ﬁ }-O'Eminﬁ 3 N KTH S’f Foer p;"m@{ FL 24950
woe | Beramin howrent gy . gry o¥ ForT Piomt, fL 34950
8. Name and Address of Current Registered Agent 2. Name atd Address of New Registered Agent
- ] Name
. . : PR P SAML e e -
- THE HAITIAN AMERICAN CITIZEN CLUB, INC- Sireet Address {P.0. Box Number is Not Accaplable)
436C N. 7TH ST. e e
FT. PIERCE FL 34950 Bulte, Apt. #, Etc. T :JDI_B_:;?D 1”_@-; _l:h-:lf;_ E?B._l_um
City FHFFFL Sidll |2 e TS

10. 1, being appointed Y8 registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

cRQUIRED oo __MB/12/57

ST SIGN

Sig?\ature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or rustes empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirsmans of section 607.0401 or 817.0401, 7.5, that all tees
owed by the corporation have been paid and the names of individuals listad 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 accurats, and my signature shall have the same legal effect as if made under oath.

1Toomnnzianzssl —-—4

0310/ --01036E--004
#2306, 25

Al A . , k#2360, 25
SIGNATURE@EJ}@E@ AELUREIZFEQUIRED ﬂ!zaj*ﬁ - .‘Eél- 46%-010C

SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jean C- Edmond

— - - - - - L e—— . — —_—

T DOTZIE AF

CR2E040 {8/99)



