2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000008558

1. Entity Name

NID DES PETITS BILINGUAL SCHOOL, INC.

FILED
06 AUG 25 PM W 15

Principal Place of Business
5680 FLAGLER STREETY
HOLLYWOOD, FL 33023

Mailing Address
5680 FLAGLER STREET
HOLLYWOOD, FL 33023

it T OF STATE
S F Bhe

2. Principal Place of Business

I ¥EHEU 19th Street

1l

JIRITED

17900 NW 19th Street

Suite, Apt. #, atc. SU' C 3 e 08232006 . P. b ! «Q. 6
pembroke Pines mbroke” Pines - 06232008 ‘R”EINLNP < CR2EO99 (WOFOS- e

City & State City & State 4, FE| Number Applied For

Not Applicable
3250 29 UC.mg":y 3 fﬁ 29 u .(:%":W 5. Certificate of Status Desired 3] Ei‘;’;ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BOUGUILLCN, CARLINE
5680 FLAGLER STREET
HOLLYWOOQOD, FL 33023

J.C. Cantave, Inc.

Street Address (P.O. Box Numbar is iNot Acceptable)

1970 NW 180th Street

City

Miami Gardens

FL |3%6%6

8. The above named entity submits this statement far the pyrpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE { d 2-23-3006
nnikd name of 0w ermacanie, {NOTE; Repittared AQant signaturs required when reinsteting} DATE
—F

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D X Delete TILE DP X Change [ Addition
NAME MERCERON, LINDA HAME Mer 8 ron, nda

STREET ADDRESS | 17900 NW 19TH STREET smeetaooness | L 79 NW 1 9 th Street

crv-stzp | PEMBROKE PINES. FL 33021 avsrp | P@mbroke Pines FL 33029

e co X elete TMLE [ change {3 Adgtion
NAME BOUGUILLON, CARLINE NAME zge rt., Iga ryg %

smeer ADORESS | 5680 FLAGLER STREET smeerooress | 143 2ms ER{ L2355 55% s

CITY.ST-2IP HOLLYWOOD, FL 33023 CITY-57-21P

TLE S 7 Detete e [:l Cnange [ Addition
NAME DELPECHE, GIOVANNI NAME -

STREET ADDRESS | 3805 E WOODSCAPE DR STREET ADDRESS

CITY-8T-2IP MIRAMAR, FL 33023 CITY-$7-2iP

TMLE T X Detete TMLE DT * P - X change [ Addition
NAME SIMEON, FRITZ NAME imeo

STREET ADDPESS | 1119 NE 2ND AVE STREET ADDRESS Eéléé %g}fl gigé d FL 33083

CvesT-EP | MIAMI, FL 33161 , oTy-ST-28 Y

Tme T Detete e Ol Change [ Addtition
NAE 3 ' HAME BOOTO=S3T113

STREET ADDRESS STREET ADDRESS 09./07/ DR“-UIDB‘S -0 B #3065, 25
CITY-5T-2IP CITY-ST-2iP

TINE 1 Delete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutes. | 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 etfect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an adgyé

SIGNATURE:

S. wnh all other ke empowered.

Ainda. HpRCERs, 8-23- 2006

954-652-8056

CritAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




