2009 FOR PROFIT CORPORATION
REINSTATEMENT

LR,
DOCUMENT # P07000120234 SECKE (A7 OF 5101k
1. Entity Name DIVISION OF CrietaATIOHS
HAITIAN-AMERICAN CHRISTIAN SOCIETY, INC.
090CT 19 AMIl: 56
Principal Place of Business Mailing Address
111 NW 77 STREET P.0. BOX 380543
MIAMI, FL 33150 MIAMI, FL 33238-0543
R O[S W NN L
Suite. Apt. #. etc. Suite, Apl. #, etc. 09282009  REIN-P CR2E088 (1/07)
City & State City & State 4, FEI Number Applied For
11-3836888 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desred [ Eigesq Sg:ciitional
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
MERILUS, CLERVY
1211 NW 53RD STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyned or panlea nama of reg steved agant and tile if apchcaole (NOTE: Reglstared Ager signsture required whan reinststing) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2010, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delste TILE [ Change  [] Adavion
NAME MERILUS, CLERVY NAME g gy g i " —

)

STREETADDRESS | 1211 NW 53 STREET STREET ADDRESS o T f.—'.’:—él =1 [ -:r!':‘-"'— =

CTY-5T-2IP MIAMI, FL 33142 , CITY-ST-2IP I.U." ].jn' i1 "“Uif.l"}}b"'"_ma **}4 -DD- LiD -
TITLE SEC [ Deiste TITLE [0 Change [ Adaition
NAME MERILUS, BERNADETTE NAME

STREET ADDRESS | 1211 NW 53 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 QITY-ST-2tP

WILE TREA O pelete TITLE [ cnange (] Adaition
 NAME MERILUS, BERNADETTE NAME

STREET ADDRESS | 1211 NW 53 STREET STREET ADDRESS )

CITY-51-21P MIAMI, FL 33142 CITY-587-2P * .

TITLE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS D Z D
CITY-ST-ZiP CITY-ST-2P ‘ a

L N
TITLE [ oelere TmE - Rt PR i T o Change  [] Addition
L L 1 !

NAME NAME ! 4

. ‘.\IJaJ\\!Ii...nu.,.. s
STREET ADDRESS STREET ADDRESS S 17 20 PR ——
CITY-57-7P CITY-ST-29
TTLE O Delete TIMLE O change [ Agaition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-5T- 7P

12. 1 hereby cerlify that the information suppiied with this filing dees not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execul# this repor as required by Chapter 607, Floriga Statutes; and that my nantappear n Biock 10 or Blgek 11.4f

changed, or on an aitachment with an address, with all otner like & 3 05‘3 -I 5 H - Hq 8 H
151-3515

Date Daytima Phone #

2 S

D TYPED OR PRINTED NAME OF SIGN|

SIGNATURE: C

SIGNATURE FFICER OR DIRECTOR




