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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harris F\LED

FOR Secretary of State
REINSTATEMENT DIVISION OF COEPORATIONS 0l JUN {9 PH L \1

DOCUMENT# 717505 “ OF STATE

t. Corporation Name SELEEt1A%EE FLOF“DA

. THE SEMINOLE ELEMENTARY PARENT-TEACHER ASSOCIAT,
ION, INC. ; bun“ll“lclq-—‘l?q S8E—-—kK
Principal Place of Business Mailing Address * =0O7/1=01--M 04?——003

.

oo g e
10950 74TH AVENUE NORTH 10350 74TH AVENUE NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642 REiNﬂ Aﬁmm : :

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ;
To Do Busginess in Florida i
" Suite, ApL. #, ete. ___ _ . - - . |-SBulte, Apt.# etc.. L —m— - - e R Y s -—"10/31,'1969 il
5 FEI Number Applied For
City & State City & State 59-2315573 Not Applicable
6
: T ) 8.75 Additional F ired
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED ] [ tor o Cotifients of Starus.

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
Title{s} and/or Directors 5 : Officer and/or Director City / State / Zip
1 - 4

O | BREEN A 10050 74TH AVE NO SEMINOLE FL 33772
R ?/C/—/Am WRBRERN, sve Mg, | SHNOER.
IO AR ST N = g+ STMNOLERL WHF e

PD SCHWARTAU, SHERRA 11511 PINE ST SEMINOLE FL 33772

=i
—IJ?;” 13/01 ——!:I 1!34 r—*IZIDE:

8. Name and Address of Current Registered Agent 9. Name and Addre‘ss p New eglstered Agent
K Rkt | e (M KESS
] Street Addrass (P. Number is Not Accegtable)
10950-74TH AVE N 76430~ AVEN.

SEMINOLE FL 34642 Suite, Apt. #, Etc.

o °“\T EUIWOE FL| 9772~

efl chrppfation, am familiar with and accept the obligations of Section 607.0605, F.S.
5 ..
g.gnature of b /

ez Y
Registered Agent Neffu g e LN \\‘A.‘,'\ /-' TNl Date
. REGWWSIGN

y 11. | gerify that | am an officer or director or the recaiver or trustee empowered to exacuts this application as provided for in chapter 607 or B17, F. S | further certify that when filing
this reinstatement application, 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)(1) F.8. The |nformat|on indicated

- on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. !

CR2ED40 (8/00)__ _

.
¥

SIGNATURE:




