T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DERARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARBORDALE SCHOOL ASSOCIATION, IN

N11367

C.

Principal Place of Business

900 SE $5TH STREET
FT. LAUDERDALE FL 33316

If above addresses are incorrect in any way, line

Mailing Address

900 SE 15TH STREET
FT. LAUDERDALE FL 33316

through incorrect information and enter corraction below.

FILED
020CT 29 PH 5: 04

SECRETARY OF STATT
TALLAHASSEE, Finies

i!IlllillIIIUIIINIIIIHIIIWHIIHIIN|||HII||H1I|IIIIIIIIIHIIII

AEINSTATEMENT

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 09/30/1985
Suile, Apt. #, etc. Suite, Apl. #, alc.
5. FEI Number Appliad For
_City.& State. [~ City &-Blate = == 582643105 ——— F Nc:Apph:able B
_ - 8. )
Zip Country Z Country CERTIFIGATE OF STATUS DESIRED [ ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o choters . SyectAdtose ot !
1Y WRIGHT, TERRI 2424 BARCELONA DRIVE FORT LAUDERDALE FL 33301
PB——TPALMOUISST-YVORNE 'Su%anne 800 SE 15TH STREET FT LAUDERDALE FL 33318
£ =sD (Guerr
VD LONGWAY, KIMBERLY 900 SE 15TH 8T FORT LAUDERDALE FL 33301
P RYDER, NANCY 1309 CORDOVA ROAD FORT LAUDERDALE FL 33318
TOOODEG40258T
10/23492--01003--017  #%236,25

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

~—~RYDER"NANCY
1309 CORDOVA AROAD
FT LAUDERDALE FL 33316

Name

——Terei— Wi qh+ =

2424

Strest Addrass (P.0. Box Numbefis Not Acceptable)

Barcelona Dy

CR2E040 (8/02) -

Sulite, Apt, #, Ete,

P \oududait

State

FL

Zip Goda

520

10. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

STGMATA ARG UIRED

Signature of

19)23(00.

Date

Registered Agent

REGISTERED AGENT NIJIST SIGN

11. | certify that | am an officer or director or the receiver or trustae 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 dissalution has been eliminated, the corporate name satisfies the requirements of saection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.$. Tha information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGRATIMR WWU IRED g /fofoafoa 959 -T6S LKk
SIGNATURE AND TYPED OR PRINTED NAME OF %NiNG OFFICER OR DIRECTOR Date Daytime Phone # J




