A% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALLEDN s “
FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT ] Secretary ::OSQT:;S
IVISION OF CO RA 07 HAR 28 PH 2: 05
DOCUMENT # N99000005093 Sienn At Uk STATE
1. Corporation Name f -;"f-~l Hil -(4:)':2.{:, FLOR D A

AGAPE ASSOCIATION, INC.

WEIBESETER | p nINSTATEMENTY-Y

14 Andros Road 14 Andros Road CR2E081 (4/07)

Suite, Apt. #, etc. Suite, Apt. #, etc,

e mas . 08/20/1999

Gity & State City & State
1 1 Applied For
Palm Springs, FL Palm Springs, FL Ee088%330 s
Zip Country Zip Country 6. .
33461 USA 33461 USA CERTIFICATE OF STATUS DESIRED] ] R
7. Name and Address of Curment Reglstered Agent
E‘Efgard N. Louissaint I .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
‘E‘TK""’&[( BRNU"“” is Not Accaptable) the prar notices. By checking this box, you
are certifying the prior notices were nhot
Suits, Apt. #, Elc. received and requesting the reinstatement
- , " fee bo,walved, i 1y 4 10
Palm Springs FLI33%6T | ouic/mgimasi1 sema. 7o
{ 8. |, being appointed the registered agent of the above named cuporatlon.:m familiar with and accept the obligations of section 607.0505 or 61 7.:05_03, F.S.
s N Wy, o7 " il 5o 03/07/2007
\ REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Offier andior Director (Fiorida nonprofit corporations must list at least 3 din )
oo b Syt A e L, owismeiz
[
P Edgard N. Louissaint 14 Andros Road Palm Spring, FL 33461
VP |Jean Paul Jn Frangois 808 SW 3rd Court Delray Beach, FL 33444
D Nikertie Petit-Homme 7433 Edisto Dr Lake Worth, FL 33467
D Roseline L. Louissaint 14 Andros Road Palm Springs, FL 33461
D Jean Peres Petit-Homme |1019 Jennings St. Lantana, FL 33462
D Linda L. Schenavar 931 Village Bivd, Suite 905-101 | West Patim Beach, FL 33409
“‘

40. ) cortify that | am an officer or director ar the receiver of trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The |nformauon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: Edgard N. Louissaint 03/07/2007 (561) 969-9267
SIGNA’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




