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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%

g coo
CORPORATION FLORIDFrDEPAﬁTMENT OF STATE o OF - e,
REINSTATEMENT Secretary of State ) ‘Eﬁ‘“@i 1§ o 5}9\\39
DIVISION OF CORPORATIONS SE&\:?&:\ G T

| DOCUMENT # 99000005508 -~ -~ ..~ =5 =~ -
1.. COrpomﬁon Nama
HUMANITARIAN ACTION FOR HAITI, INC.

5860 NE 2ND AVE
5860 NE 2ND AVE

3. Mailing Office Address

4. Dats Incomorated or Quaiified
To Do Businass in Florida (09-13-1999

Applied For

2. Principal Office Address
5860 NE 2ND AVE 5860 NE 2ND AVE
l Suite, Apt. #, 8tc._ _ _ . . Sulte, Apt. #, atc. _ o
City & State Clty & State
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number
Zp Zip [ Country
33137 33137

7. Name and Address of Current Reglstered Agent

6.
CERTIFIGATE OF STATUS DESIRED E] $8.75 Addilional Fee requirec

for a Certificate of Status

Name
RENESCA, ROBERT

5860 NE 2 2ND AVENUE

P.0. Box Numbar is Not Acceptable)

TN ] SR e e Ty
1is1ns

Sulte, Agt, 4, Etc.

Gd--01046--000 #4226 F5
State Zip Code
FL | 33137

Not Applicable

CR2E081 (01704}

et
8. |, being appointed the registered agent of tha abova namecd corpomﬂon am famiflar with and accept the cbiigations of section 607.0506 or 617.0503, F.5,
ﬁg’ﬁﬁ:ﬁﬂmm W o /= 0S80 vl
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses ot Each Officer and/or Diractor {Florida nonprofit comporations must list at Ieast 3 directors) -

Thies Officers m’gﬂ)IrMm m;ﬁ?ﬁgm Chy / Stata / Zip
PD RENESCA, ROBERT 5860 NE 2ND AVE MiIAMI, FLORIDA 33137
AST THERLONGE, JOSEPH 3255 NW 97TH STREET MIAMI, FLORIDA 33147
vD FAMILUS, JEAN L. 225 NW 125TH STREET MIAMI, FLORIDA 33168
AT POLYCARPE, ROSEMONDE 5552 NORTH MIAMI AVE MIAMI, FLORIDA 33127
VP PIERRE, GUYLAINE 585 NW 101st STREET MIAMI, FLORIDA 33150
T TANELUS, FARELUS .| 1160 NW 122ND.STREET . -=---. |-MIAMI, -FLORIDA:33168

S [ — e | .

SIGNATURE:-

10. i carlify that | am an officer or director or the recaiver or trustee empowared to exacite this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement gpplication, the reason for dissolution has been sliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals listed sn this form do not qualify for an exemption under saction 112.07(3)(), F.S. The information indicated
on this application is trys and accurate, and my signature shall have tha same Iegsl eftact as it made under cath.

If—OS 0

EMU&{C{\ &/ﬁemw

AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Daytime Phone #

rmaa, ] e e




