OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
L@ STATEMENT DIVISION OF CORPORATIONS F I lm E D

DOCUMENT# MH50137 990CT 20 PY 1192

1. Corporation Namé

Kf:f COUNTRY CLUB SCHOOL, INC. TACLARKSSE S IATE
| Principd? Place of Business Mailing Address

930 SW. LEJEUNE ROAD 830 S.W. LEJEUNE ROAD
MIAMI FL 33134 MIAMI FL 33134

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 ) ted or Qualified
To Do Business in Florida

| -

Suite, Apt #, elc Sulte, Apt. #, etc. 04“3,1987

6. FEl Number Applied For

[ City & State City & State Not Applicable
L. - 8.

i Country 2p Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director 4 City / State / Zip

1 2
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',__ —

P Duater Rorven, Gina €. | Q90 5.1 Lz.:{gm% Hia—tn (. A5 DY
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S Pomen, Eolan Ao Sjrw- queddﬂb s B2 :gbtg [ |

| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
T Name N
HOFFMEISTER, DELIA Gina €. dDuarle Romee
SW. LEJEUNE RD Street Address (P.0. Box Number Is Not Acceptable) L,e/( O «’D
A FL 30134 I T A8c S0, Leeort (0.
OoooOOsn31 32 0—— j| Sute- At ¥ Ete.
S 1/02/95--13820-~029 }

RRHTSE. TS(IRIRTSE. TS | | iz 5SS
hWed gorpp ; and eccept the obligations of Section 807.0505, F.S.

[ 10 1. being appointed the registeregégelt of the abgye na g’
Signature of d ? L M \5 ﬁq €1
: Date : \ ‘

Registered Agent

[ 4
— 1) REGISTERED AGENT MUST SIGN
A

11. | certify that | am an officer or direclor o the receivar of trustee empowsred to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F 8., that all feas
owed by the corporation have been paid and the names of Individuals listed on this form do nol qualify for an exemption under section 118.07(3Xj), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect e f made under sath.

. _ (y;s)
SIGNATURE: C. b Ok \2; AT 443 L[}

SIGNATURE mn@‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

S ]

CRIEQ4D (898}




