COMPLETING THIS FORM.

APPLICATION \
FOR C
REINSTATEMENT P FILED
DOCUMENT # N9’f€00005454 930CT 19 PHI2: S
1. Corporation Name SLLR& L u] g M‘TE
MONTESSORI PARENT TEACHER ORGANIZATION, INC. TALUARRSSEE. FLORIBA
Principal Place of Business Mailing Address
kit i D
INDIAN HARBOR BEACH FL 32837 SATELUTE BEACH FL 32637
If above addresses are incorract in any way, line through incorrect Information and enter correction below,
2 New Frincipal Office Address, i Applicable 3. New Mailing Office Address, Hf Applicable 4, ?gllg;naus sgel‘rj\ gr b(‘.?uld:lmod
Suits, Apt. #, etc. Suite, Apt. #, etc. mlzs’ 1997
6. FEI Number Applisd For
City & State City & Stats T m14
o Gounley & Counlry " centicare of sTatus e (] RNAROIIES é;'.l‘,'{.'.'L""

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations mus! Tst 4t least 3 directq

Nams of Officers Straet Addr?ss g_f anh ]
1Tnla(s) 2 and/or Directors 3 Officer and/or irgetor 4 L, *51.25%
FSTALNAKER -Gt
_a___,_____J 3 ‘-‘ \&% \
D SHEIKH, DEBORAH 245 STEWART DRIVE MERRITY ISLAND FL 32052
-
B MHHERBEGKY—~ 6
D | STERNBERG, TERESA 1705 OLD GLORY BLWD | VIERA FL 32040
T MML_._W
~0———1DRESNER-ROBIN-— 1IWW
D BERHORST, WENDY 3885 S TROPICAL TRANL MERRITT ISLAND FL 32952
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
N
DOVE, JOYCE § o 5.@‘(9 %‘}ﬂﬁﬁ’&
2074 THOMASVILLE RD Vd rricae
TALLAMASSEE Ft 32312 S"“"- Apt ¥, Bc. ¥
N ] : Eiate | Zip CGodo
Batelte (EL33%37

S\gnature of
Registered Agenl

10. 1, being appointed the registared agent of the above named oorporallon am 1am||iarwhh end accept the obllgallons of Sao!lon €07.0505, F.S.

Criibicioin

REGlsTséeo AGENT MUST SIGN

L

fion as pravided for in chapler B07 or 617, F.S. | further certify that when filing

11. | cerify that | am an officer or director or the recelver or trustee d 1o this app

.

SIGNATURE:

this reinstatement application, the reason for dissolution has been ;hmlnalod the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.8, that all feos
owed by the corporation have besan paid and the names of individuals Tisted on this form do not quallfy for an exemption under section 110.07(3)i), F.€. The hfomm»on Indicated
on this application Is true end accurate, and my signature shall have the same tegal effact as If made under oath,

29, / 4/?9 772-985”

Daytire Phone #

OG4856 AF

CR2ED4D (8/99)




DOUGLASS A. PERSON CPA, PA o
CERTIFIED PUBLIC ACCOUNTANTS‘ _

L4
-

October 12, 1999 |

Annual Report Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Montessori Parent Teacher
Organization, Inc.
EIN: 59-3469914
Document #: N97000005454 -

Please see enclosed completed “ annual report notlce ”, Bnclosed isa check for $6l 25
representing the original timely fee. P L ;

The taxpayer, Montessori Parent Teacher Orgdmzatlon; Ihc did in 'faet mail and make
payment timely to your office for the 1999 Report, .1t lS 1mportant to point out that the -
client has always mailed and paid thelr Annual Reports m a tsmely manner L

Please check your records, again, to see lq’thls has been recorded If so, please return or
refund the enclosed check. : '

Should you have any further questlons. ﬁlease do not hesuate te contact me

Very truly yours, - |

- DOUGLASS A, PﬁRSON CPA, PA o
B ;vt ors.s 9(;— pMI o
-'D'oﬁgllass Al Person, CPA o

DAP/bv
Enclosure

1790 Highway A1A ¢ Suite 202 ¢ Satellite Beach, FL 32937 . Cali (407) 7?9-0703 Fax (407) 779-0501

MEMBER FLORIDA INSTITUTE OF CERTIFIED PUBL]C ACCOUNTANTS
MEMBER NATIONAL SOCIETY OF PUBLIC ACCOUNTANTS :
MEMBER FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESSIONALS, lNC
MEMBER NATIONAL ASSOCIATION OF TA?ﬁ PRACTITIONERS




