PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
| REINSTATEMENT

DOCUMENT # 725758

1. Corporation Name

THE ASSOCIATION FOR THE DEVELOPMENT
OF THE EXCEPTIONAL INCORPORATED

A g,

:é;?f

Ve ‘3

FLORIDA DEPARTMENT OF STATIﬂ
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss ~"Mailing Address

REINSTATEMENT

Miami, Florida 33127
It above addrasses are incorrect I any way. Ime lllrough incorrect information ang enler correction below, ™1
2. New Principal Olhce Address. If Appheable’

3. New Mailing Office Address, H Applicatie e

Suite, Apt_#_ elc.

FILED

98 MAY 21 PHI?2: 26

SECRETALT Ur STATE
TALLAHAGSEE, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

03/08/1973

-

Suile, Apl. #. otc.

6. FE| Number
Chy & State - 7 "7 Gitya State 59-1718540
L e 6
zip Counlry CERTIFICATE OF STATUS DESIRED [

N Country

[ ? Namos and Stroat Addmsseﬁ ul E”nch C)Ihcm |r1(|for Dlrocior (Flonda nonproilt corporations must list al least 3 directorsi~— l-—" 1%{;—- o

. Applied For
. Not Applicabte

SR 75 Additional F oo yoduined
tor a Certificale of Status

—

Name of Qlficors SSF?B: Add&essgf Each ';'*D;;L‘égﬁ}sg‘ﬂ—l PH”:IETE' ]
T PO PR i, L o Vet KK 7. 51
PFD HOWARD BERNSTEIN 1500 N.W. 62 Street Ft. Lauderdale, F1.3330%
- B — — e —{Ste,. 404
Vk,D Tom Salimino 10445 S,W. 14 Terrace Miami, F1, 33176
T/D Earé_l Murphy S __2-(701 S, Baysﬁore Drive Coconut Grove, F1 33133
D Andrew Kasow B603 So. Dixie Hwy, EBT Miami, Fl. 33146
D Mary Hoerber Milian 525 Bargello Coral Gables, F1 33147
§ e e .
) Leonor Mezcua Rivacoba 2000 N.W. 92 Avenue Miami, F1l. 33172
o B Namé;r:&ndd;;;ofCurrénl ReglsteredAgant 9. Name and Address of New Registered Agent .
Nama .
TOM SALIMINO g
ANDREW KASOW Street Address (P.O. Box Number is Not Accaptable) g
8603 S. Dixie Hwy, Ste 401 10445 S.W. 114 Terrace ' g
South Miami, VFlorida 33146 Su“efgéfm‘—iiifsﬂiiEEZ‘“’E?:zs ‘-’
City Slate Zi o
Miami I W?i76
I

18, 1, baing appointed the

i i
Regislered m\

Signature o
REG|S1 EREU AGENT MUST SIGN

Yes D

1. Th|s corporatlon owes or has paid the current year
lntangJ_Q!e Personal Property tax due June 30.

5-7-9%

Pate .

NoD

(Soe other side for information
on intangible tax.)

12. | certify that | am an oticer or director or the receiver or trusles ampowared to exacute this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissciulion has been eliminated, the corporate name satisties the requirements of seclion 607.040% or 617.0401, F.S., that all fees

pd on this form do not quality for an exemption under section 118.07(3}(i), F.S. The infermation indicaled

ame lagal effect as if made under path.

owed by the corporation have boen paid and the names of individya
on this application is trugand accurate, and my signature shal

SIGNATURE'

INFED NAME OF SIGNING CFFICER OR DIRECTOR

‘Dale

Daytime Phone &

]



