PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ;
Katherine Harris

Secretary of State
.. DIVISION OF CORPORATIONS

FILED
00 APR-3 PH 3: 27

DOCUMENT # P9800

1. Corporation Name

DEBARRE INC.

0047266

TARY OF STAFE.
SSEE, FLORIBA

Principal Place of Business

1185 NW 72 STREET
MIAMI FL 33150

-
If above addresses are incorrect in any way, line through incorrect information and gnter cosrection below.

Maiting Address

G A
STV S

2. New Princip70fﬁce Address, [f Applicabie

3. New Mailing Office Address, if Applicable

Y St

4. Date Incorporated or Qualified
To Do Business in Florida

=

- 05/27/1998

Suite, Apt. ;:ftc.

Suita, Apt. #, etc.

5. FEI Number Applied For

City & State

CS- 084 PYI T

City & Slata ~

Miowmn |\

Not Applicable

6

Zip Country

' - M 8.75 Additi 1 F ired
CERTIFICATE OF STATUS DESIRED.[F] s tional Fee Teauire

for a Certificate of Status

) le33‘£>z‘- Coijjtg &"

7. Names and Street Addresses of Each Officer an

d/or Director {Flerida nonprofit corporations must list at least 3 directors)

Name of Officers
] Titla{s} ) and/or Diractors

Street Address of Each
Officer and/or Directer City / State / Zip
Cw ey

3 4

PD RAMEAU, RUDY

1185 NW 72 STREET MIAMI FL 33150

A RAMEAU, JEAN J

1185 NW 72 STREET - MIAMI FL 33150

:;' - ,”::i‘. :' o ' X f,_ ‘ﬂ ,-- ,I v ..-.
NN S21 3235838

=0&/18/00=— 0T 1 1504
#kRkg00. 00 s#ekS00.00

8. Name and Address of Current Registered Agent

9. Name and Address of Now Registered Agent

RAMEAU, RUDY
1185 NW 72 STREET
MIAMI FL 33150

Name

Street Address {P.O. Box Number is Not Acceptable)

GRZED40 (8/99)

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registere
Signature of
Registered Ager

1A TURE REQUIRED

bove n corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

v

/

oue 32 7/

REGISTERED AGENT MUST SI1GN

11, | certify that | am an officgr or qifector or the rece
this reinstatement application, the reason for diésdlution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and
on this application is true and accurate, and, la

pr
AT

SIGNATURE:

\/ -
IRE B!

er or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

8 nghes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ature shall have the same legal effect as if made under oath,

'

7

KE
o0 305-944-SS 23

AP

SIGNATURE AyTYPED OR PRINTED NAME OF SIGNING ¢ 07ICER OR DIRECTOR

Pate Daytime Phone #

3/:
/

ondds?23d AF



