N FILED
CORPORATION % FLORIDA DEPARTMENT OF SYTATE . ‘
REINSTATEMENT Secretary of State 06 1AR 23 Pit L1 59
DIVISION OF CORPORATIONS , o
[ e ] ) r‘*i"\ [l :! l “'\ qr:.
TALE A5 Tre, FLCRIDA
DOCUMENT # N 0000000 (\4U Al *
1. Corporatien Name
Harmony Neighborhood School, Inc.
- S B R . | ‘ .
N : - CTh g
2. Principal Office Address 3. Mailing Offics Address B T ﬂ'.i‘.b'_w\JU 0“("06
3300 School House Road 3300 School House Road CR2EOBS (12008) e w2
Suite, Apt. #, atc. Suite, Apt. #, etc.
b oot o oualied  Ootober 12, 200?'
City & State City & State
5. umber
Harmony, Florida Harmony, .Florida 042%;2637 :zf“fd Fmble |
Zip Country Zip Country 6. .
34773 Osceola 34773 Osceola CERTIFIGATE OF STATUS DESRED] ] AR
L

7. Name and Address of Current Registered Agent
MeMtarla Poirier 3343 Bracken Fern Drive, Harmony, FL 34773

Street Address (P.0. Box Number Is Not Acceptable)

e —f i

‘ N [ o o R
Sults, Apt. #, Etc. 03/ 3/06--01033--005  #%367.70
City State Zip Coda
FL
— —— — -

8. |, being appointed the registered agent of the above named corporation, am famiitar with and accept the obtigations of section 607.0505 or 617.0502, F.S.

e W B I pawwxu ome__ 3l [Ob

REGISTERED AGENT MUST SIGN
_
9. NamesandSMMMMMOMMWDW(HMMMWMM&MSGM)
| e orters e e s s o oy st 25
WD Nancy Bohn 2307 BfaCKBn Fem 0(' Harmony, FL 34773
D Patrice DeNike 3308 Primirese Loulows r Harmony, FL 34773
t B ) Charles Graf Gzroer 1038 B.7ronGoss/ Zaoja Harmony, FL 34773 '
[ Carla Poitrier 3343 Bracken Fern Drive Harmonyt FL. 34773 1
. -G\ %‘4!;!;;]
* Toorr Tootely 19405 VentI (., , | Hermeer FL
r SEE SEPARATE SHEET 1¥ I

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
mdbylhecotpora&onhavebeenpaidandﬂnemmcsoflr@vidmlslistedonhbfamdonotquallfy(oranexmpﬁnnenntahndlnChamnfﬂB. F.S. The information Indiceted
on this application is trse and accurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURW M-ﬂcwm #7 I I TR N 3//4 &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR z [

Daytime Phone #




TITLE Name Address City
P Dick Wachter 7040 Buttonbush Locp Harmony, Florida 34773

D Steve Zaretsky 3305 Bracken Fern Dr Harmony Florida 34773

D Gabriela Pozzi 7012 Buttonbush Loop Harmony, Florida 34773



