- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI;H@E@RM

—— :
iy
CORPORATION fﬁ;t FLORIDA DEPARTMENT OF STATE 04 HOV 29 PM b 21
REINSTATEMENT : Secretary of State ‘
DIVISION OF CORPORATIONS er C“FT‘AEEY OF STATE

]"\i L ARASEEL. FLORIDA
DOCUMENT # N OOO0O0007076

1. Comporation Name

SURVORS CHARTER. SCHOOL, INC.

570 A Coneasss Ave. | same,_ [ENSTATENENT o7

Suite, Apt. #, etc. Suite, Apt. #, stc.

4, Date Incorporated or Qualified
e = e S s = == T4 D0 Business in-Florida = '0 M‘ oo

City & Stata City & State

Wesr Pam Bam. FL 6§ C1051022 ot oo
* 334’0q countquA le_ s CEHTIFICATE OF STATUS DESIRED (] A

7. Name and Address of Current Reglstered Agent

“™ DENNIS P KOEHLER., ESG.

Stree1 Address {P.O. Box Nummber is Not Acceptable)

O N. CONGRESS AVENVE
SuneApl#EtcT_E loq_ -
“WEST PALM BEACH FL | "22409

familiar with and accept the obligations ot section 607.0505 ¢r 617.0503, F.S.

e M[23/0F

8. |, being appointed the registere nt|of the above named corp

Signature of
Aegistered Agent

REGISTERGFD Al

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Titles | Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P | NEIL JAGOLINZER: ;6! S5Enl i EAN RS BUR ypsrpni

‘ A Bé&s es LD, M. :
VP | JAMES TUTHILL, B5Q. |25 EAMN BEAH 1A WEST PAMBRal, FL

S/‘r MR HAMID FAQVIR. PhD 6T CARISSA CIRCLE | WEST PALM 9%05;5‘3

23726 S. CoNiGREeS AVE. ,
D |De.JAnes Mebuock, oS ? %36 5.9 V& WEST PALM 8643%2-

D | MR.GEORCE RoBp 4s) S. JunoLANE TuNo Beaat, FL. 23408

e TN Y N
11729 Da - 1 0R1 020 #5236, 55

10. | cerify that 1 am an officer or director or the receiver ar trustee empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if mada under oath.

SIGNATURE: - . . pulavloy 56/~ &8 G-155S

SIGNATURE AND TYPED OR PRINT] AME OF SIGNING #FFICER OR DIRECTOR Date Daytime Phone #

v

CR2E081 {01/04)



