PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 07 SEP 28 BF10: ||

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N 05000010839 S ; -’.‘;Rfi A

1. Corporation Name —y
(INY |1 it Il—.41§-?

ey - H
J. D. Parker School of Science, Math, & Technology PTO, Inc. AITIBD--002 - #4140, 00

1670 East 10th Street | REINSTATEMENT., 0 -5 -

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. ifi
o e o 10-20-2005
City & State City & State

Stuart. FL 5. FEI Number Applied For

PNot Applicable
Zi Count Zip Country 6 ]
:§49‘Kclb U . § AL CERTIFICATE OF STATUS DESIRED e

7. Name and Address of Current Registared Agent

Njgemie R. Law .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

’T’U‘T‘ﬁe Féc"saf Dllﬁﬁ'lls 'gf tab ) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

q ‘o received and requesting the reinstatement
h . State j
Stuart FL | 3498

fee be waived.
8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

St Ohmu; L o e 9- 401

REGISTERED AGENT MUST SIGN

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

Titles Name of ' Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Pesicent| Jamie R, Law 1010 East 10th Street |Stuart, FL 34983 9L

v | Michelle Muniz (p’]m[,‘ 1010 East 10th Street |Stuart, FL 34983 4 (,
s Debra Music ¥ " 1010 East 10th Street | Stuart, FL 34983.9;, |

reaswer | Angela Rausch 1010 East 10th Street |Stuart, FL 34983 QL

awwnel SUsan Howe-Williams [1010 East 10th Street | Stuart, FL 34983.%,

e | GhHTISEING HANCOX 1010 East 10th Street |Stuart, FL 3498351(4_

10, | cenify that | am an officer or director or the receiver or trustea empowered to execute this application as proviged for in chapter 607 or §17, F.S. [ further certify that whan filing
this reinstatement application, the reason far dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
awed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O@mua /( /7@/&/' 90?4'0'7 T72-719-1540

SIGN URE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

\_/




