PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

03656

NORTH DADE REGIONAL ACADEMY, INC.

Principal Place of Business

20000 NW 47TH AVE.. BLDG #60
MIAMI FL 33055-1543

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

NE 125TH 8T
STE 31
N MIAMI FL

us

FILED

020CT 28 PM 3:55

SECIETARY

TALLAHASSEE,

r STATE
FLORIDA

ARUMHEAER MR RN B

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P. 0. BOX 552054 To Do Business in Florida m“311984
Suite, Apt. #, etc. Suite, Apt. #, etc.
o — RPN PU _— . _5. FEI NU_I‘IJEB!’ o 1| Applied For
City & State City & State ' '68-2368471 Not Applicable
MIAMI, FL 5 75 Ao e o
Zi . Count Zi Count ' .75 Additionat Fee required
P - &4 P4 055 USA CERTIFICATE OF STATUS DESIRED [ Rl bn

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

[Tiets) | anlor Deiors \ Orcer amnes of S . City/ State / Zip

D KEMP, NATALIE M 17800 NW 17TH AVE MIAMI FL 33056

D ' | HUNTER, RUTH 2501 NW 119 ST #117 MIAMI FL 33169

D KEMP,DAVID H 17800NW 17 AVE MIAMI FL

1&0&8&835851

10/ 88AM--01126--009 %461, %
N " \
AN\

8. Name and Address of Current Registered Agent

9. Name\\}_j Address of New Registered Agent
\

Name
KEMP' NATALIE Street Address (P.O. Box Number is Not Acceptabla}
20000 NW 47TH AAVE
BLDG 60 Suite, Apt. #, Ete.
MIAMI FL 33055 State | Zip Code

City

FL

istered agent of the above named corporation, am familiar with and accep! the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

owe L0 ,124-!()2,

10. I, being appointed the reg

of E
Registered Agent

RE REQUIRED

Signature

REGISTERED AGENT MUST SIGN

11. ) certity that | am an officer or director or the recsiver or trustee empowaered to exacuts this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tha information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (g/02)

lmc,}‘ 1’ ‘b—.:"-‘ 2 s R C«%)
SIGNATURE: ’MEL:@'%\ REQUIRED 1o ! 24t oz / o2ip-todtoO

L
SIGNATURE AND TYPED OR PRINTED A!# OF SIGNING OFFICER OR DIRECTOR Daﬂe Daviima Phoang #




HNorth Dade Regional rfcademy, Tunc.

20000 N.W. 47th AVENUE, BLDG, 40
MIAMI, FLORIDA 33055
(305) 6266460 FAX: (305) 623-0706

October 24, 2002
t  Department of State
\1 Division of Corporations
P O Box 6327
Tallahassee, FL. 32314 .

To Whom It May C_onpém,
Please tind enclosed my application for my corporation reinstatement.

It was recently brought to my attention by my accountant that my annuai corporation renewal was not received.
Apparently it was forwarded to me, but was not received due to the difficulty I have in the mail sorting at the above
addiess.

Thave acquired a post office box, which has been noted on the application, and would greatly appreciate all my
correspondence being send to this address. -




