.20Q8 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000003450

1. Entity Name

KARDECIAN STUDY SOCIETY OF FLORIDA, INC.

FILED
2008MAR -5 AM 6 L6

Principal Place of Business

238 NW 12 AVE

DEERFIELD BEACH, FL 33442

Mailing Address
238 NW 12 AVE

DEERFIELD BEACH, FL 33442

SECEL ca¢f UF STATE
TALLAHASSEE. FEUF:’TIBA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

e T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

e g o
E@Eﬂﬂ\ﬁgnwx i ER;E@EJ}O@ ,O

City & State City & State 4. FE) Number Applied For
03-0437640 Nat Applicable
Zip Country ap Couniry 5. Coertificate of Staus Desired O gfaaegesq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i — - - — — ——|-Name e T e —— -
FERNANDES, RAMATIS
238 NW 12 AVE Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
_.'» //\ City FL Zip Codg

SIGNATURE

apent.

VULOUA CY-

02[21{0R

its this statement for thg purpoge of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, ry}f:

ted name of regisiered agsnt and lille1‘li applicable.

{NOTE: Registerad Agent sighaturs required when relnstating)

DATE

|

FILE NOWI! FEE IS $297.50

o J

Make check payat;!e to

Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10
e FD 1 Detete me o _ [thange [ Addition
NAME FERNANDES, RAMATIS NAME R=iE N et Wi e =
i i = -
STREET ADDRESS | 1920-K LINTON LAKE DR. STREET ADDRESS 037 130831035011 #*
CITY-ST-ZP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE VPD 7 Detete TITLE [ Change [ Addition
NAME DA SILVA, JOSE NAME
STREEY ADDRESS | 23385 CAROLWOOQD LANE 4204 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
e __{TD | oo 7] retere Lt _ e 3 Change_ . [] Agditian
NAME ROMANO, GERALDO NAME
STREET ADDRESS | 7525 NW 61 TERRACE - UNIT 2902 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33067 CITY-ST-2IP
TE 1 Delere TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E O Delete TIME (] Change  [F Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TTLE O3 pelete ITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-53-2P

12. | hereby certify that the i

indicated on this report
of the corporation or th
changed, or on an attac

rustee empowered 1o

rmation gupplied with this filin
51 me{vt | report is true and
dress, with alt ot

likg empowerad.

doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cturhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN m.; fwu TYPED OR PRINTED NAME o‘smmue OFFICER OR DIRECTOR O Z ll Zl '4?8 ( 56%%%_2: q—éé;g"
= — o Y LT SV Y B R ————r.

e




