PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

_FLQRIDA DEPARTMENT OF STATE
2 Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

766032

TION OF THE PLANTATION MIDDLE SCHOOL

Majling Address

Principal Place of Business

6600 WEST SUNRISE 8LVD

6600 WEST SUNRISE BLVD
PLANTATION FL 33313

PLANTATION FL 33313

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

PLANTATION MIDDLE SCHOOL PARENT-TEACHER ORGANIZA E )

FILED
04 SEP 13 3
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
°| Sulte, Apt. #, ete," "=~ Suite, Apt-#-eic. — - - — - - - e 12[08/1982 _
5. FEI Number Applied For
City & State City & State 59'2357815 Not Applicable
- -6 PESYSIPR .. - - . .
Zip Country - Zip Country ~ $8.75 Additional Fee required e
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

70y RidgE wood

-

THe® | andior Dhaciors ] Oftcer antior Blraator , City / State / Zip
D | MENAL-Y-BEBBIE— 1208-NW- YOO WAY PLANTATION-FE—
PD | AKAR-GHRIS 1087-NW-06-AVENHE— PLANTATION-EL 33322
PD  |MEKERHEJO-MATIOCKS— 7966-NW-4TH-ST—#208— FORT-LAUDERDALE-FL 33317
/\\!\

TAniS MAcKa - Sel Plactieer S OOO40E4S 155

P ‘ Ilb50 Mw 21 CT E ) 08/30404--01032--003 #¥235. 75
e —
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oke MESSEnme MmeER Canc

Plaptation FI 233177

—P\A‘\\LR‘XT(M\ Fl 33317

8. Name and Address of Current Registered Agent

9. Name and Address of New Regislered Agent

. Name w
———— . . STl - S a
| - o , |l snis  Mac Re \| g
MCKEHU_E: JO MMTOCKS Stroet Address (;\0‘ Box Nurmber i |s Not Eé:;t;ate) g
7380 NW 4TH ST #208 H6SD Nw AT ey = 5 8
- T.L P - — Suite, Apt_#, Etc. " i !"JE“WJE":L':Z', [
Siate Z|p Code

Cwﬂm‘l‘a‘i\"bn

FL 323:23

Signature of
Registerad Agent

o Puckiy o

10. |, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date 3/ ' 2’/ 0\',

(_fEGISTERED AGENT MUST SIGN

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

SIGNATURE:

11. | certify 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5,, that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){j), F.S. The information indicated

\ons - Mecsea hen NI

cath.

(45‘%9! 270019
A4 344-1d0e

erNAMﬂ\m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




