oS . | L APPROVEL

o o A -
PLEASE READ ALL INSTRUCTIONS-BEFORE COMF . FLED
CORPORATION hTR) ;‘\ FLORIDA DEPARTMENT OF STATE 05 MAR 1L PH L 20
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETAHY OF STATE
n] D5 00UV0O0Y> 99 TALLAHASSEE, FLORIDA
DOCUMENT # NORDDOOO Y470
1. Corporation Name
N02000004490
PALM BEACH COUNTY ALLIANCE OF CHARTER SCHOOLS, INC. BNS-E' ATEMENT
2. Principal Office Address 3. Mailing Office Address e S '.'”""’_"M
1310 OLD CONGRESS AVENUE T m/
Suite, Apt. #, atc. Suite, Apt, #, ate.
—— —m e -z - [ N, e - - e izz| -4 Dato Incorporated or Qualified = e — 0 — e I
- To Do Business in Florida 6/2002
City & Stale City & Stats _ :
WEST PALM BEACH. FL - N T TTTT8:IFEI Number — v 'Applled"r'or""i""'"_“
! : Not Applicable
Zip Country Zip Courtry 6
33407 " CERTIFICATE OF STATUS DESIRED pemtinnlefi
7. Name and Address of Current Registered Agent
RICHARD-ALLERDYCE, DIANE -
Straet Addrass (PO, Box Number is Not Acceptable) rHA L O T S B e S _J
95 NE FIRST AVENUE Oa3/29/05--01009--004 #3020 J75

Suite, Apt. #, Etc.

City State Zip Code
DELRAY BEACH FL [33444
8. |, being appointed the registared agent of the above named corporatlnn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘ g
S, (O@M SRt (U0s e~ bao JANUARY 20, 2005 3
REGISTERED AGENT MUST SigN o
| 9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at loast 3 diractors)
Tites Officors Es::’?)ro fDlrec:mrs gtfrf‘iat;;rA:r:ﬁ:? S{rscatgr: Chty / State / Zip
D'~ “| "GREEN,JOE T 777777 | 1004 GREEN PINE BLVD., #D1° | WEST PALM BEACH, FL'33409 ™ |
.D._ ___|-RICHARD-ALLERDYCE, DIANE . _.| 95 NE FIRST AVENUE DELRAY.BEACH, FL. 33444 .. R .
D FLAMMEH, MARC . 1310 OLD CONGRESS AVENUE WEST PALM BEACH, FL 33407
D TURCHIARQO, MARIE 7719 S. DIXIE HWY WEST PALM BEACH, FL 33405

10. | certify thet | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. I further certify that whan fillng
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality fer an exemption under saction 119.07{3)(i), F.S. The information indicatad
on this application Is frue and accurate, and my signature shall have the same logal effect as it made under ocath.

SIGNATURE; Qﬂ“ﬂ%@* - //ﬂO/OS'F (st ) Gy Sty

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR /Date Daylime Phone #




