PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP[_,}:’ ATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris

Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS EHLED

DOCUMENT # 769020 010CT IS5 AM 8: Ll

1. Corporation Name

MAPLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION SrEieg
, INC. A

Principal Place of Business Mailing Address

b B e IIIIII\||I|IIll\lIINIIIIIIIIlHII\II!I\l|II||I|I||II||||||H|!|IH
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
if above addresses are incorrect in any way, line through incorrect information and enter correction below, REENgTﬁ %

CR2EQD40 (8/01)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/15’1983
Suite, Apt. #, efc. Suite, Apt. #, atc.
. 5. FE! Number Applied For
Cly & Stata City & State 58-2295898 Not Applicable
— sy - - - 6. : : - : A dditio e required
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED () SMRSaNsel
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | andor Directors , Offcas andror Divegr \ Ciy / State / Zip
TID . |TEBBEN, DEBBIE 1882 NW 97 AVE CORAL SPRINGS FL 33071
opP STRASSER, MAUREEN A 10124 NW 19 STREET CORAL SPRINGS FL 33071
Dv ROJAS, ELIZABETH 10951 NW 20TH DRIVE CORAL SPRINGS FL 33071
DS MUSMEC!, JANINE 1450 102 WAY CORAL SPRINGS FL 33071
S0O004549539——7
~10/23/01--01014--023
<z S =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni..
Narme
smASSLER' MAUREEN A Street Address (P.O. Box Number is Not Acceptable)
10124 NW 19 STREET
. CQBAL_S,"B'NGS 3 FL 33071 _ ) Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

MY “‘%ﬁf FI I e A L L ) M
t ﬂ‘l

Signature of iain N NI TR o DA bt g o2t : Date /0/“/0{

Ragistered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an dfficer or director o the raceiver or trustes empowered to executa 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify 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 effect as if made under cath.

’lg;s}

D /01 fot /7(‘/)39/0 ~AS3Y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARNFaRli

SIGNATURE:




