CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS TRE{:?\F}-{KASQS‘E EOEF!SE%-{DEA
DOCUMENT # N05000012894 CINDY 30 AM 9: 2|

1. Corparation Name

North Broward Academy of Excellence PTA, Inc.

— — AN iEDIa=REd4
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address AT (T a2 ] 0
8200 SW 17 Street 8200 SW 17 Street Hrau/ia--pigde ~ole welcl. ol
Suite, Apt. #, efc. Suite, Apt. #, etc. @X- 0?

4" Tate Incorporated or Qualdied

To Do Business in Florida 4 2/27/2005

Clty & State - City & State

North Lauderdale, FL North Lauderdale, FL 221609586 amese
Zip Country Zip Country P )
33068 33068 " CERTIFICATE OF STATUS DESIRED [ vl

7. Name and Address of Current Registered Agent

Name

Lori Lawrence [J The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
82'00 SW 17 Street . are certifying the prior notices were not
Site, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
North Lauderdale FL {33068
-

B. 1, being appointed the ry 2ut of the above named corparation, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.5.

_g.-,&\.} 0 0S9=—__" _11/23/09

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

J \.__/
9, Names and Streat Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andrer Direcors Offeet andror Orscior Ciy / State 1 2ip
Pres| Smyrne Sarrazin 1454 Avon Lane, #25 North Lauderdale, FL 33068
VP |Joy Adkins 1011 West Jasmine Lane |North Lauderdale, FL 33068
Treas|Lori Lawrence 8150 SW 7 Street North Lauderdale, FL 33068

10. E.mail Address: lawrence@northbrowardhcharter.org

{To be used for future annusl report notlfication)

. | certify that | am an oﬁ”cer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
afitg ation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the co, i ve been paid. | further cedtify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under Q4 ’ .
SIGNATUR Lori Lawrence 11/23/09  954-718-2211
’A = SIGNETURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




