PLEASE R‘EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

SRYE  FLORIDA DEPARTMENT OF STATE
1 Secretary of State
DIVISION CF CORPORATIONS

~ CORPORATION
_ REINSTATEMENT

GELRETS

= * ¢
DOCUMENT # N01000008299 (ALY AR 86T

1. Corporation Name

Miami Country Day School Foundation, Inc.

2. Principal Office Address - No P.O. Bex # 3. Mailing Office Address NSTATEMENT [?
601 NE 107 Street RE‘ S ———
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. CR2E081 {6/10)
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State R
: . . 5. FE!Numbe: Applied F
Miami, Florida 03-0383482 ey |
Zip Country Zip Country P
33161-7165 |USA L " CERTIFICATE OF STATUS DESIRED
l
7. Name and Address of Current Registered Agent
Name
James W. Moore
Strest Address (P.O. Box Number is Not Accsptable)
333 NE 23rd Street
Sutte, Apt. #, Etc. Pl T P gs I e L 0,
. 12m9'rﬂ—1-ﬁ 0--004  #¥245,00
City State Zip Code
Miami FL {33137
R N
Bl being appointe registared agent of tha above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.&§.
¢
Signature of ( (
Registered Agen pes {21 (| GO
REGISTERED AGENT MUST SIGN j J
|

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / Stater / Zip

Titles

333 NE 23rd Street

D |Gerald W. Moore

Miami, FL 33137

D |Howard Premer 601 NE 107 Street

Miami, FL 33161

John Davies 601 NE 107 Street

Miami, FL 33161

_

10. E-matil Address; moorsality@gmail.com

(To ba usead for future annual report notification)

11, girector or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S.
fiilng this reinstatement appljpd 5} the{eadpn for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.8,, that all
= ‘ beengaiy. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect

Din I DEC 0 L15.536 22

[WRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

as if made under og

SIGNATURE




