x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFI_?LIE%RM. ‘
~ kg ATE
: FLORIDA DEPARTMENT OF STATE SECRETARY OF STA
" CORPORATION Katherine Harris TALLAHASSEE. FLORIDA
REINSTATEMENT : X Secretary of State .
. "“. DIVISION OF CORPORATIONS Ul SEP I8 AH g. L}3

DOCUMENT #  [\/ I“C]84

1. Corporation Name

ASSOCIATION DE L"ECOLE FRANCAISE DE MIAMI, INC.
1200 Anastasia Avenue - Suite 300
Coral Gables, Florida 33134

7. Name and Address of Current Registered Agent

Name
STEVEN A, EDELSTEIN
B e ¥ hans ¥ ume ¥ T —d — _.
] Street Address (P.Q. Box Number is Not. Acceptable) AL U':i']'é-;, alsla”_ﬁ 11"1DE|1 ﬂé‘::_—i— D%z 1
1200 Anastasia Avenue — Suite 300 T T L TSl ]|

Suite, Apt. #, Etc.

Coral Gables, Florida 33134
City State Zip Code

FL | 33134

Signature of
Registered Agen

Date lo w‘f 2001

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

" Name of Street Address of Each : .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D-P | JOSE GUREVICH, D.D.S. "1’5000 Bird Road

Miami, Florida 33155

Bureau Veritas

CRZE081 (9/00)

. UN‘:%" g

2. Principal Office Address 3. Mailing Office Address L

1200_Anastasia Avenue P.0. Box 430845 REENSTATEMENT S ! 2 g 2)
Suite, Apt. #, etc. Suite, Apt. #, efc.

. 4, Date Incorporated or Qualified

Suite 300 B B _ _To Do Business in Fiorida '“'3 -26- ]_qa?, sp _

City & State City & State ' ¥
5. FEI Number Applied For

Coral Gables, Florida | Miami, Florida e i 5§ - 280333 " |NeiApicatis |
Zip Country Zip Country 6 $8.75 N )

33134 U.S.A. 33243-0845 U.S.A. CERTIFICATE OF STATUS DESIRED [] ARSIt

~D=VP— [ JEAN=MICHEL CAFFIN 7955 NIW. 12 8t. - Suite 100 |Miami, Florida 33126

D STEVEN A. EDELSTEIN 1200 Anaééaé.{a Ave. —Suite '300|Coral Gables, Florida 33134

»

10. | certify that | am an 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 reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shgl| have the same legal effect as if made under oath.

SIGNATURE: g‘ﬁ\\(,\\\wj ’ :L‘[&l o 305 b5 5525

SIGNATURE AND TYPED OR FRINTED_NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T T o ST T T T s i e =




