-4

‘2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DEOCUMENT #N02000008318 FILED
. Entity Name
:T:g%i’fgggﬁégs&%?mﬂow OF THE DAY SCHOOL AT 05 MAY -2 PHI2: 54

Principal Place of Business
9001 WESTVIEW DRIVE
CORAL SPRINGS, FL 33067

Mailing Address
9007 WESTVIEW DRIVE
CORAL SPRINGS, FL 33067

7 Or STATE
SEE, FLORIDA

2. Frincipal Piace of Business

3. Mailing Address

L IIHIIlIiII|||||Il|lIl\ﬂIl\llll\lill\llIHIEIIIIHIIHII i .

ﬁ?ﬁ%&%ﬁb‘(-os

Sulte, Apt. #, stc. Suite, ApL. #, &1, i1 9200
U4
City & State Chty & State 4. W&m Applied For
20-0184 143 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired } $8.75 addionay
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

PAGLIAROQ, CATHY G
6625 NW 75TH PLACE
PARKLAND, FL 33067

Name

Allison Lang

Stroel Address gf .0, Box Nurmber is Not Ageeptabls)

Westview Drive

Chty

Coral Springs

Zip Code
FL 3557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

<P

K Far=in |

SIGNATURE Allison Lanq, President

(151005~ - }E’:‘Uo%hl} e

Slgnadure. lyoed of Derded name of registerec agert snd 1ts ¥ spplicable,

{NOTE: Regirtarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $297.50

/qusm S Lcuw,g

10. OFFICERS AND DIRECTORS } ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 5] (% Dslete 1t President Kl Change [ Addition
NAME PAGLIARQ, CATHY G HAME Allison Lang

smsfml:mss 5625 NW 75TH PLACE sm:E:A?DRESS 9001 Westview Drive Cal
CiIY-Sr-1p PARKLAND, FL 33067 C-STEF | et Srrinags. Florida 33067

T D Delete e - - Chasge L[] Additon
NAME BERRY-VAUGHN, CANDACE NANE Stephanie Brooks

STREET ADDRESS | 12370 ST. SIMON DRIVE STREETADDRESS | Q0] Westview Drive

civ-sT-2¢ | BOCARATON, FL 33428 EY-51-2 Coral Springs, Fla, 33067

HILE D Delets L - T B Charge [ Addion
KANE CASTILLO, TRACEY G e Julie Schrold |

STHSET ADDRESS | 12568 NW 74 TH PLACE sieeraoeess | 9001 Westview Drive

oY-s-zr | PARKLAND, FL 33076 o-st-2p | Coral Springs, Fla. 33067

e b B4 pgetn TLE Change  [] Addition
NAME BLADES, SUZANNE RAME Deborah Ehlers

STREET ADORESS | 4960 NW 119TH TERRACE sTeet ao0ness | 9001 Westview Drive

on-s-2¢ | CORAL SPRINGS, FL 33076 wv-s1-3F | Coral Springs, Florida 33067

ILE (i} B4 tslete s . Kl thange [ Addition
HAME DUBAY, DEBRA N Julie Peter , ’

SIRCET ADURESS | 6911 OCALA LANE seevaosress | 2001 Westview Drive

orv-sr-ze | PARKLAND, FL 33067 erv-sroe | Coral Springs, Florida 33067 \nd lﬂ
me D B3, Detete THTLE Char ¥tion
NAME TABRIS, KEN NAME Ron Saunders . B i
STRELT Auoress | 11911 ROYAL PALM BLVD. #101 smrzanontss | 9001 Westview Drive

cry-st-zf | CORAL SPRINGS, FL 33065 evst2e | Coral Springs, Florida 33067

12. 1 hareby certlfy that the information supplied with this flling does not gualify for the examplion stated in Section 119.07{3)(), Florida Stalttes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that 1 am an officer or director
of the corporation o the recaiver or trustae empowered to execute this repor as (equued by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIGHNING OFFICER OR DIRECTOR

4 21/05




