PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION g5,  FLORIDA DEPARTMENT OF STATE W ff;‘;’)"} ')
: Sandra B. Mortham AR A
FOR LI S
Secretary of State
RElNSTATEME_NI et DIVISION OF CORPORATIONS TINOV -5 PH |: 31
SERUY LR

DOCUMENT # 767883

1. Corporation Name SLORETARY (_)[ SIATE

PALM SPRINGS JUNIOR HIGH BAND PARENTS ASSOCIATI THTAFASSEE, FLORIDA
ON, INC.

Principal Place of Busingss Malling At;dress

1025 W. 56 PLACE 1025 W, $6 PLAGE

HIALEAH FL 33012 HIALEAH FL 33012

PO N
If above addrosses are incorrect in any way, line through incorrect infermation and enter correction below, L[_ [ L\ L ) i f L i \. l O( r?
2. New Princlpal Oifico Address, [ Applicable '3. Now Mailing Office Address, It Applicable 4. Date Incorporaled or Qualified b e
To Do Business in Florida 04’1 1
Sulte, Apt. #, elc, Sulte, Apt. 4, eic. SRR R
&, FEI Number

Chy&Siate Gy & Stato S 59-6000572 ot Applicell
Zip Counlry 7ip Gountry  GERTIFIGATE OF STATUS DESIFED O Se'f.f: a“é‘{,‘,}lﬁﬁil:ﬂ?;ﬁ;ﬂ?"

7. Namas and S!reoi Addrossos of Each Ollicer and!or Director (Florida nonprom corporahons musl list a1 Ieasl 3 dlroclors]
Namo of Officers Stract Address of Each

1Tllla(s] ’ B “t.a.n.dfor Direclors B | - (Do _NQ‘I?]ggel'['gsﬂ%?lc%@ox Numbcrs) e - Cw‘t){fSlafoi?ip
VPDS | PYLES, MARIENELA 1025 W. 56 PLACE HIALEAH FL 33012
PO |PYES 20 1025 W. 66 PLACE | HIALEAH FL 33012
Prglo, . |sggew.acx |
8D ABREU, NANCY 5770 NW 114TH ST HIALEAH FL

7 r:. 'r” 'r] -:'{-—— o f_« Es) "'i'_)l-““ - |
| g ’1# T 1119218
/ f“ir}‘v e e

"8. Name and Adtress of Gurrent Rogislered Agént ' ' o 9. Name and Address of New Fieglsle_red'Agent
Do i S P Siin R I
IETO, 20E MARIA Streot Add P.0. Box Number is Not Acceplable)”
5892 W. 2 CT. o0 ress (P.0. Box Number Is Not Acceplable)
' HIALEAH FL 33012 Suite, Apl. 4, Elc.
'Ci1y' o T o ] Stato Zip Code
10. 1, being appointod Wﬁgﬂ/mobllno above named corporation; moiar viilhd eccept the obligations of Soction 607.0505, F.5.
Signature of /,’ // 7
Roglstered A | B . . Date /
i o - 7
11. ThIS corporatron owes or has pa1d the current year (Ste ofher sido for information
Intangible Personal Properly tax due June 30. Yes [ ] No [] on intangiblo tax.}

12. | carlily that | am an oflicor or diractor or the roceiver of tustec empowerad 10 execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerdity that when filing
this reinstatement application, the roason for dissolution has been eliminaled, the corporale name salisfies the roquiremenlts of seclion 607.0401 of §17.0401, F.S., that all foes
owsd by tho corporation have boen paid and the names ol individuals listed on this form do nol qualily for an exomption under section 118,07(3)(i), F.8. The informalian indicated

on this application is truo and accurale, and my signature shall have the samcloga/il made undor oath.

SIGNATURE:

Date Daytime Phone ¥

CROECAD (8/07)



