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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
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CORPORATION  UIRZR ORIy of St
NS LARY DIVISION OF CORPORATIONS
DOCUMENT #

1. Comoration Name

198147

Panther Debate Boosters, Inc. (758147)

o FILEDR
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BIVISION 07 (0RpyRAT:
STDEC 12 AMIO: 48

7. Name and Address of Current Registerad Agent

Karen Rosen

BU0GSW 10BtHStrést

The reinstatement fee is imposed, except in

Suits, Apt. #, Etc.

fMiami, Florida

|

State

FL

33758

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

TRLALI N B | e Lot o
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Led1e/M7--01023--004 - #+122.50
Miami Palmetto Senior High|6000 SW 106th Street CR2E0B1 (1/07)
Suite, Apt. 4, etc. Suite, Apt. #, etc.
7460 SW 118th Street e BoBommens v rara " 12/10/81 |
City & State . City & Stata . |
Applied For
Miami, Florida Miami, Florida 337359904 ot Aopioann
Zi Coun Zip Country 6. ;
I§31 56 USK 33156 USA CERTIFICATE OF STATUS DESIREDD %13 Additio

the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

b 12/10/07

8. |, being appointed the régistered agent o
Signature of W
Registered Agent / /!@

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

Titles Offoers aret/or Direcors Oftcer andier Dirocir City/ State / Zip
Pres. OIr. | Ay Grey 11350 SW 72nd Court Miami, Florida 33156
vp.or. | Hagit Simkovic 9781 SW 119th Street Miami, Florida 33176
secy. O | Karen Rosen 6000 SW 106th Street Miami, Florida 33156
Teas.or. | Diana Sierra 8900 SW 149th Street

Miami,} Florida 33176
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10. 1 certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 contained in Chapter 119, F.S. The information indicated
on this application is-{rue and accurate,.and my signature shall have the same legal effect as if made under aath.

NZJ/¥ /QM Karen Rosen, Secy./Dir.

(305) 667-2399

SIGNATURE:MU/L%QM

SIGNATURE Thé/mu on,mm?jd NAME OF SIGNING OFFICER OR DIRECTOR

12/10/07
Date

Daytime Phone #




