PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLFlggTiON Katherine Harris
-1 Secretary of State 4
REINSTATEMENT onsion oF comroRATINS FILED

DOCUMENT#  K97311 000CT 7 AMIO: 24

1. Corporation Name
HOLLYWOOD HILLS PRIVATE SCHOOL, INC. r§fﬁ§‘ﬁﬁﬁs§YEé'iFr%%gA

Principal Place of Business Mailing Address

B - A
REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ' 4, Date Incorporated or Qualified
To Do Business in Florida m 22 1989
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
5. FEI Numbar Applied For
City & State City & State 650129003 Not Applicable
a -

i i ) $8.75 Additional F ired
Zip Country Zip Country _ CERTIFICATE OF STATUS DESIRED [] |iirenimsismbedoaymit
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list'at least 3 diractors)

Name of Officers Street Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 . 4
BPST— _RICHARD 624 NW--53RD-STREET 50— BOCARATON FL 2487
P/T Novas, Alfred 621 N.W. 53rd St. #450 PBoca Raton, FL 33487
S/v | Schiller, Mark 621 N.W. 53rd St. #450 PBoca Raton, FL 33487
e JES— 1
2P000S4d 1
= s —
= id-01005--018
8. Name ang Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narmne
Ira L. Young
WE|SS D Street Address (P.0. Box Number is Not Acceptable)

. 621 NW.Q3RIYSTREET, #450 621N W 53rd-street

- BOCA RATOR FL 33467 pults, Aot ¥, B

" 450

City State | Zip Code
ca Raton FL | 33487 |

Bo
10. 1, being appointed the rdgistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
itﬁ\\ ~
sis

. - '} ) {.‘1;1 B R} e \; e T,'—'\\"\ -1 - j‘ =l :\‘
Signature of N (?.\ \u/’ \ |:t"‘))":= Sk AT A
Rggismred Agent ::’ RTINS v S t~:~ h‘é\ 1:1 k“‘f\; Wl N L'k.l’ Date
! REU[STWENT MUST SIGN ‘
[ )

11. | certify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 trua and accurate, and my signature shall have the same lega! effect as if made under oath.

i%f. =y Z 0 r@gﬁrw oy’ N
SIGNATURE:; &V Sigrtlanr i\ /. S e P ha
SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER O DIREGTO Date Daytime Phone #

Mark Schiller

CR2ED40 (8/00)




