. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
R
_ A2 FLORIDA DEPARTMENT OF STATE J L""’ E @
iy Secretary of State

DIVISION OF CORPORATIONS 08 AUG ! 9 f‘H 9: ’2

1. Comoration Name

;. ‘-lf :'-"‘ Uu 5
DOCUMENT # N00000006411 TALLARASSEE. LE%A

Learning Excellence Foundation of South Palm Beagy
q.no.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
600 South East Coast Avenue 3099 East Commercial Boulevard CRZED8*+ (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
; R . 4. Date Incorporated or Qualified
Suite 200; ATTN Julie Klahr e DO"Business in‘,’:"on'é:' e 09-26-2000

City & State City & State

5, FEI Number Applied For
Lantana, FL Fort Lauderdale, FL 65-1125073 Not Applicable
Zip Country Zip Country

6. B Add
33462 USA 33308 USA CERTIFICATE OF STATUS DESIRED .

7. Name and Address of Current Reglstered Agent

Name

Julie F. Klahr The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

3009 East Commercial Boulevard the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, AgL. #, Etc. received and requesting the reinstatement

Suite 200 .

fee be waived.
City State Zip Code
Fort Lauderdale FL [33308

B. |1, being appointed the registered aDNl of tha above named corporallon am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

savest (O 0o Klah ‘7./ 25/¢

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tiles Offers andjor Directors Diicer and/or Drogor City/ State / Zip
CiD Chris Johnson 1307 West Indies Way Lantana, FL 33462
VC/D | Penny Martin Pickett €815 Farragut Lane Boynton Beach, FL 33437
D Kim Neiil 3124 Wilbur Way Lake Worth, FL 33467
D Tom Sutterfield 3848 Edgar Avenue Boynton Beach, FL 33436
D Elizabeth Stephan 6682 Paul Mar Drive Lake Worth, FL 33462
wartsp n.%}l Ele 3’»3{“5 113‘3&35 a0

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, 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 607.0404 or 617.0401, F 5., that all fees
owed Dy the corparation have been paid and the names of individuals Jisted an this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true a| urate, and my signature shall have the same lagal effect as if made under oath.

561-373-2214

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




