PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE E:' -
Secretary of State y a5 \
DIVISION OF CORPORATIONS 10 MER \7 a9 _
e AR
SRSV A0 H

DOCUMENT # P05000093692 “\1\ AR
1. Corporation Name ) '
Union of Ten Inc S\ )
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address U;;:'i%l 1:;’1 1 ;r;%;l - %25*3%:%” o

1004 Long Island Ave : E" | EI ! Eﬂ !!I
Suite, Apt. #, etc. Suite, Apt. #. etc, g m

4. Date Incorparated or Qualified

To Do Business in Florida 6/30/2005

City & State City & State

5. FEi Number Applied For
Ft Lauderdale, FI 20-3090301 Not Applicable
Zip Country Zip Country P ]
33312 Broward " CERTIFICATE OF STATUS OESIRED [ [iiensipaonbetbis s

7. Name and Address of Current Registered Agent

Name

Jonas Deshommes ﬁThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.0O. Box Number is Not Acceptable) the prior notices. By checking this box, you

1904 Long Island I are certifying the prior notices were not

Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.

City State Zip Code

Ft Lauderdale, FI FL (33312

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

; Narme of Street Address of Each : :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P,D | Deshommes, Jonas |1004 Long Island Ave Ft Lauderdale, Fl 33312

VT, D|Rabouin, Louiner 17 NW 42 Terr Plantation, FI 33317
D Deshommes, Guerson 640 Carolina Ave Ft Lauderdale, Fl 33312
D Jean-Pierre, Harold 6220 SW 8 Place North Lauderdale, FI 33068

10. E-mail Address:

{To be used for future annual mﬁl’t notiflcatlonl

11, | certify that | am &n officer or director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.04{H or 617.0401, F.S.. that all fees
owed by the corporation have been paid. | further cemfy the inf tion indicated on this apphication is true and accurate, and my signature shall have the same legal effect as if

SIGNATURE:

made under cath.
12)%2)1 974
E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
N




