PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

7 APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
Secretary of State i il &
REINSTATEMENT DIVISION OF CORPORATIONS r F Fﬂm [:" g:j;’

i ST e e

“ DDCUMENT # 766819 STNOV 24 fM): 02

1. Oorporation Narme

{DADE COUNTY SCIENCE TEACHERS' ASSOCIATION, INC. TACLAT LS e
':_;;. ["Prindkpal Place of Business Malling Address '
s 0 R

| us Us

if above addresses are Incorrect in any way, ting through Incorrect IMormation and enter correction below. E_NT‘ l !
2. New Principal Ofiice Address, IT Appliceblo 3. New Malling Ofiice Address, if Applicable v .11 I L

To Do Business in Florida Ozioalmrﬂl---

’ - "
Sulte, Apt. #, elc. Sulta, Ap1. #, etc. Bt
5. FE! Numbar Appli
pplied For
. 59-2405449
City & State City & State ‘ Not Applicable

Zip Country Zip Country

6 8B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Cerllticate of Status

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

Name of Oflicers Street Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
S 3 (Do NOT Use Post Offlice Box Numbers) 4

LEE, MILLIE 13125 SE 72ND ST. MIAMI FL

BOSSELER, MARCIE - 12401 SW 74TH AVENUE MIAMI FL

ZIELER, BARBARA 13125 SW 72ND ST MIAMI FL

BANAS, SUZANNE 19400 GULFSTREAM RD MIAMI FL

SIEGFRIEDT, MARIA 7350 SW 133 TERR MIAMI FL &}) ' _13\4\
%
A\

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Name
s‘ SUZANNE S {P.O.Box N A blg}
treel Address (P.O. Box Number is Not Accepla e e .
18400 GULFSTREAM ROAD E L S S R S - 5
MIAMI FL 33157 Ui, AL, B S EAIRAAP==01148~ 1104
ko oh, 25 BER235 PN
Cilty State | Zip Code
FL

j "
#4010, |, belng nppolrgﬁglslered agent of the 7- 8 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
2] TN . R .

P

Sighalure of

Sl
ReglsterabAgont RPN

oo A0 16 191%

GISTERED AGENT MUST SIGN

111. This corporation owes or has paid the current year

{See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intanglble tax.)

12. | certify that | am an officor or director or the recalver or trustee empowared to exacule this applisation as provided for In chapter 607 or 617, F.5. | further cerlify that when filing
this relnstatement pplication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been pald and the names of Individuals listed on this form do not qualily 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 efiec! as if made under oath.

SIGNATURE:

CR2ED40 (8/97)

ol s g iEEOEOr a7 (5)282-2000

G OFFICER OR DIRECTOR ale Daylime Phone # ., 24 efm




