[ ]

PA DEPARTMENT OF STATE
1 Sangra B. Mortham
. for ecretary of Stale

REINSTATE & DIVISION OF CORPORATIONS

. APPLIC
F

DOCUMENT # P95000079756 ° VIOEC -1 P 3 gy

1. Corporalion Name 5,[(}{& (ARY Of
RADIO HAITI AMERIQUE INTERNATIONAL, INC. LA ASSEE, L orir

Principal Place of Businoss " "Mailing Address”
3700 NW 19TH STREET 3798 NW 19TH STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311

us us

If above addresses are incorrect in any way, ling trcugh incorreet information and enler correction below.

2. New Principal Office Address, IT Appheable ™~ | 737 Néw Mailing Offico Addiess, I Applicable 4. Dale Incorporated or Qualiiiod

To Do Business in Florida 10!13/1995
Sulle, Apt. #, elc. Suite, Apt. #, etc. I
5. FEI Number Applied For
iy & o R Ciyaswe oo EREDEOR - . 1 | sopteasi
T 1 o 77T Eauntew 0 T T “6—‘ o $8.75 Additlanal Fee requlred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RStaps s bl

7. Names and Sireot Addresses 01 Each thoor andfor Dlreclor {Flonda nonprofn corporahons must list at Iaas1 3 dlreclors) R o

12. | cerlity that | am an officer or diractor or the rocelver ar trustee empowared 10 execute this application as provided tor in chapler 607 or 617, F.S. 1 furlhar carify that when filing
this reinstaterment application, the roason for dissolution has been gliminaled, the corporate name satislies the raquirements of soction 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boan paid and the names of indiviguals listed on this form do not guatily for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: smgm?;%éww% UES ’///O/P?’- Iy HeS-Ll b )

N'I ED NAME OF SIGNIN OFFICER ORDIRECTOR Date Diazylime: Prione #

CR2E040 (8/97)

Nama of Officers Stree1 Address of Each _
Thle(s) and/or Direclors er and/or Dire Cily / State / Zip
k] 2 o - ) 3 (Do HOT l:lsg Poqi Oﬂlcc Box Numhcrs) R I
D JACQUES, LESLY 117 NE 54TH STREET MIAMI FL 33137
D JACQUES, DANIELE |17 NES4THSTREET  |MIAMIFLSSiS?7
e AP0 2 S
“12/05/97--0108 D:é-"-UZU
B4 1ED, 00 bk 155 UD
e e e e e e aes woe e e © i s e ﬁ/j MA};O
; 8. Nems and Address of Current Reglstered Agent 9 Name and Address of New edstered Agent
+- e RS e e e e e _
 JACQUES, LESLY T o
117 NE 54TH STREEY Streel Address (P.O. Box Number is Nol Acceptable)
- MIAMI FL 33137 Sulte, Apl. , Etc, CrTT e
City B State | Zip Code
apf 1' 1 thq abovo namod corporation, am familiar with and accept the obligations of Saction 607 0505, F.8. h
Signatur.
RegfStered Agont __ . , Date _
RE GISTE HE [> AGENT MUST SIGN
. corporation owes or has paid the current year (See ather side for Information
htangible Personal Property tax due June 30. Yes [_] No []  onimengblotwx)




Ref: RADIO HAITI AMERIQUE INTERNATIONAL, INC.

11/6197

Dear: Sir/Madam

1 have nol rceeived my corporation annual report, nor have 1 received any nolices to file.
This is (he first notice that I have receive from your office. Enclosed please find a check in the amount of
{$165.00) one hundred and sixty five dollars and the signed application for reinstatement. Please reinstate
the corporation duc to the above reasons,

Thank you in advance for your cooperation in this matfer.

111 can be of any further assistance please do not hesitale (o contact me,

Sincercly yours,




