PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT#  £q%c00000 527

1. Corporatan Name
»

The Montessadt Foondahon The .

2. Principal Office Address - No P.O. Box g_D 3. Mailing Office Address RE‘NSTATEMENT 0 D’Y_
2MOD M \C\UQ\ —QDBL{ C | PO (Bt vBO CRZE081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified :
To Do Business in Florida l - zq - \qq g I
City & State Q ‘F—L City & State C T I
\3 &\a 8. FEI Number Agpplied For
eya e TC—"'(-Q LY VTALS 25\ Not Applicable
Zip ) Couniry Country 5.
2250~ OV O & ?H'Z,‘SQ; -0 ve A CERTIFICATE OF STATUS OESIRED] |
T. Name and Address of Current Registered Agent
m,hb\,l e 3"\‘ GCnevranaine DThe reinstatement fee is imposed, except in
Brost Addross (P.0. Box rumber & ot e circumstances which the entity did not receive
- x Number is Not Accepta ) the prior notices. By checking this box, you
Z‘-lQC) M\O\DL’\ Q-)’"“"& . are certifying the prior notices were not
Suite, APt #, Etc. received and requesting the reinsfatement

fee be waived.

State lfp Code

“tevra Ceia FL | 2226

8. |, bwing appointad the registerad agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signalure of
Regi 1 Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonproft corporations must list at teast 3 directors)

y Name of Street Address of Each . .
Titles Officers and/or Directors Officar and/or Director City / State / Zip

P Twnesthy D, Seddn | Z’U‘CD Migoel Q)a*,\—\}\{‘ Nerwa Qe‘\a‘FL 24250

VP |douce SF Geemaine | 2400 Mgoel Baq Ve |Terve Cela FL 2250

VP [ Llore ¥ Bleeckec G460 (ppentaver U Poromac -, MD 20w

.

(M nln Hni 1l ied49ms2s
l"

AL T =G waTs

10. | cortify that | am an officer or director or the receivar or tustee 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 eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapler 119, F.S. The infurmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ol rzo b Mm__lamwi&_

NATUF 0 TYPED OR PRINTED NAME OF SIGNING OoR DIRECTDR Caytime Phone #




