PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2, FLORIDA DEPARTMENT OF STATE
FOR ks Jim Smith
_ Secretary of State SEC RET;‘;F%YED _
REINSTATEMENT DIVISION OF CORPORATIONS DIVISICGH GF CGig.};gg%T‘fi}; % s

DOCUMENT #  N99000002926 020EC 27 PHI2: 2

1. Comporation Name i

THE HAITIAN ASSOCIATION FAMILY, INC.

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 -
P o Box 6697

Tx Pl B3Rt e |REINSTA
and enter correction below.

If above addresses are incorrect in any way, tine through incorrect infarmation

)
_Principal Place of Business Mailing Address
s e o cmemmo Nt AN

7. New Principal Office Address, if Applicable 3, New Malling Office Address, If Applicable 4. Date Incorporated or Qualified -
140w H s Sireel To Do Business in Florida 05/05/1999
Suite, Apt. #, etc. Suite, Apt. #, efc. =
5. FEI Number Apptied For
City & State City & State 59—3751305 Not Applicable
Tex Fh : .
w2000 5 ap Country CERTIFICATE OF STATUS DESIRED [ [JNARMPSSRNSpRI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o |, N e et 4 Gy 5t 1 25
Pﬂ “BOOZPAUL Pau| ; Booz 5205 HANCOCK RD. JACKSONVILLE FL 32254
D DOMOND, BERNARD 14PW.41ST ST. JAX FL 32207
#H60 | PAUL, MARJORIE L ' 5205 HANCOCK RD. JACKSONVILLE FL 32254
5B
: — 7 22 Blairmere Blvd #87
V| Wi/sen Vean ofuss @ 0P 32073
// € W Wam;c fark ; E1
7 | maere T Pavl 209 Blirmore Phd #5 of FI 32073
Ovange. Pack, Fi
osl08/0z A0lL0 043 # (ol 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
:ggsLHiﬁgé CK FOAD Stroat Address (P.O. Box Number is Not Acceptable) o
JACKSONV“.LE FL 32254 Suite, Apt. #, Efc.
City State | Zip Code
' FL

10. 1, being appeinted the registerad agent of the gove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

;/. . SOOO0ET 1 *}!3;’3.315% in
VY 4 12/27/02--01040--001 _ ##154.00
/ URE

spwes o, SUY REQUIRED — = ow . 2A2/02_
T REGISTERED AGENT MUST SIGN ; /7

11. | certify that | am an offig i or _di%tor or tha receiver or frustee 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 dissotution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have'been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(1). F.S. The information indicated

on this application is trus and ac m‘ my signature shall have the same logal effect as if made under oath.

e W R AV .
SIGNATURE: S ATU@E@QE@UH@E /RAA7 0L

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

CR2E040 (8/02}




