APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris H[_ED
FOR s
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Q0 HOY 20 PH 5: Ol

DOCUMENT #  N98000000262 T

1. Corporation Name SECRE ieRY Of S|A|

TALLAHAGSEE, FLORIDA

CORAL REEF MONTESSORI ACADEMY CHARTER SCHOOL, § C

NC.

Principal Place of Business Mailing Address cﬁ

ol hrehreai A TR MO
‘ MIAMI FL 33157 MIAMI FL 3317€
s

If above addresses are incorrect. in any way, ling through incorrect information and enter correction below. MMAEM'EM&

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 01“6/1998
| 5. FEI Number Applied For
 City & State City & State 650840179 Not Applicable
Zp ~Country ip ] Country > CERTIFICATE OF STATUS ESIRED ] $8'f15r :‘322::2:::::* s

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(:s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
— JUHET - — 0020 SW RO STREET T MAMIFLS3Tre
D | Hamley, Elsie 10620 S, W. 149 Sf. Miam: FI, 33176

D | Vuickor Golden, Victor | 1ypa2 s.w.i39 Place Miam, Fl 33199

T COBAUGH, KIM 14777 S.W. 139 PLACE MIAMI FL 33189
=80 , - 1531 N.E. 117 STREET-ART-3
_ D Townsead, Geraldine 2480) S, W. 120 Ave Miom. , Fl. 33032,
D FAUNTROY, RAY 5656 N.W. 7TH AVENUE MIAML FL 33127
D SINGER, MARIA 7111 SW. 113 COURT MIAMI FL 33173
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KlNG. JUL!E[_ i . . — - Street Address (P.O. Box Number is Not Acceptable) -
10620 SOUTH WEST 149 STREET N e w0 T 0 Y 1 B
ORMOND BEACH FL 32176 Suite, Apt. #, Etc. 2420 -0{053 ::‘—-;Ll el
. ‘l'”'il'i"” C e T =
City s "Slh-{é" Zip éode - -
FL

10. 1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R g @'“’f'] MAAIRE REQUIRED e _11[19)00

?EGIB’ERED AGENT MUST SIGN

| 11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8_ | further certify that when filing

this reinstatement applicatian, the reason 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 shall have the same legal effect as if made under oath.

| , . -
‘ SIGNATURE: <265V MRE&@SYE@WML% ///4/4‘0 365 577-3728%

| AR T ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

0047230  AF

CRZEQ40 (8/00)




