+ {q - ]
2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000012894
1. Entity Name
|l*il\l%Rfl'H BROWARD ACADEMY OF EXCELLENCE PTA,

FILED
07 JAN-2 PH S 24

SECRETART Ui 5iALE

Principal Place of Business Mailing Address ‘ =
961 SW 71 ST AVE 967 SW 71 ST AVE TALLAHASSEE, FLORIDA
NORTH LAUDERDALE, fL 33068 NORTH LAUDERDALE, FL 33068

2, Principal Place of Business 3. Mailing Address “llml““l‘l‘ |"” ““I ||l" “m Ilm lml NII} l“lll || |‘|Illi I‘ ﬂl‘ ————

Suite, Apt, #, etc, Suite, AptL. #, etc. @%&%ﬁi&ﬁ@@gﬁh /QS ZOO,@ "'W

City & State City & State 4. FEI Number Applied For
“2-160958% Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired (W] $8.75 ﬁfdditional
| Fee Required

6. Name and Address of Current Registered Agent 7.. Name . and Address of New.Reglstored Agent — - -

Name

DUBBAR, ALICIA

2474 NW 68TH WAY Streqt Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313

City FL Zip Coda

8. The above named entity submits this statement for tha purpose of changing ils registered office or ragisterad agent, or both, in the State of Fiorida. | am tamiliar with, angd accept
the obligations of registered agent,

SIGNATURE
Slgnalure, fyped of printed name of regisiered ageni and litls # appicable {NOTE: Reglstered Agent signature requirsd when rainstating) DATE
FILE NOWILI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fao will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP I Delete TITLE [ change ] Addition
NAME RIORDAN, KRISTEN HAME
STREET ADDRESS | 8799 NW 39TH STREET STREET ADDRESS . :.in
CIFY-51-21P SUNRISE, FL 33351 CITY-ST-2iP
TITLE DP [ pelete TILE [ Change [ Adsilion
NAME CELONA, KELLY HAME
STREET ADDRESS | 7934 SW BTH STREET . STREET ADORESS
Ciry-st-71p NORTH LAUDERDALE, FL 33068 CITY-ST-21P
TMLE DV L [ velete T O change [ Addition
NAME SEARSA, MIA NAME
STREET ADDRESS | 520 SW 81ST TERRACE STREET ADDRESS
CITY-8T-21p NORTH LAUDERDALE, FL 33068 CITY-ST-21p
e DS et TLE [ Change [ Addition
HAME LISEQ, ROBIN NAME
STREET ADDRESS | 5602 NW 48TH WAY STREEF ADORESS
CITY-81.21P TAMARAC, FL 33319 . CITY-ST-21P
TiTiE DT % Detele TITLE [ Change (7] Acdition
NAME RIGNEY, MEGAN - NAME
STREET ADDRESS | 19250 NW 22ND STREET STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33029 CIlY-ST1-2IP
TITLE DT [ Delete TINLE [ Change  [] Addition
NAME DUNBAR, ALICIA NAME
STREET ADDRESS | 2674 NW 68TH WAY STREET ADDRESS
CTY-ST-21 SUNRISE, FL 33313 CITY-ST-2IP

12. I hereby certity that the intormation supplied with this filing does not qualify tor the exemplions contained in Chapler 119, Flosida Statutes, | further certify ihat the information
indicated on this report or supplemantal report is trug ang accurate and that my signatura shall have the same lagal effect as if made undsr oath; that | am an officer or director
ol tha corparation or the rec, iver or trustee empowered to exacule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atach t with an agdress, with all other like empowered.

SIGNATURE: ALTCT A vond M \&LQ}{UL} AY-91¢ -2 loP

INATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data 1 ¥ Dayitima Phone §

NoP

5



