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1. Corporation Name

THE OAK SCHOOL OF DELRAY BEACH, INC.

Principal Place of Business Mailing Address
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|)) SCHLICHTING, NANCY R 3261 HOYLAKE RD LAKE WORTH FL 33463
SD MOUW, CATHERINE 1231 VISTA DEL MAR DR DELRAY BEACH FL 33483
D MOUW, ARMAND 1231 VISTA DEL MAR DR DELRAY BEACH FL 33463
PD ROMFH, ELIZABETH R 8643 S 45TH ST LAKE WORTH FL 33463
D ROMFH, JULES 8643 S 45TH ST LAKE WORTH FL 33463
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S8.

Sgrawreol SIGN m%%ﬂ 2 UIRED b December G, 2002

L4

Nancy Rl S chlf&h;:iﬁ‘f?'gm"m AGENT MUST 3|le
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on this application is trug and accurate, and my signature shall have the same legal effact as if made under oath.
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December 6, 2002

Division of Corporations B
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: The Oak School of Delray Beach, Inc.

Dear Sir/Madam:

Enclosed please find a Reinstatement Application for the above-referenced corporation
along with our check in the amount of $61.25 for the filing fee. Please be advised that we did
not receive the two (2) prior uniform business report notices.

Should you have any questions or concerns, please do not hesitate to contact me.
Very truly yours,

Z Qootse P @M@\

Elizabeth R. Romfh
President
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