PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET%NE TEbS FORM.

SECRETARY OF STATE "
TALLAHASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE

LCORPORATION Katherine Harris -
REINSTATEMENT Secretary of State 01 AUG -2 AM1I: 02
DIVISION OF CORPORATIONS

DOCUMENT # NQ(\T70

1. Corporation Name

MIAMI BEACH ASSOCIATION FOR THE GIFTED, INC.

2. Principal Office Address 3. Mailing Office Address
4100 Praire Avenue 4100 Praire Avenue : _
L s, miLNg Wi
Suite, Apt. #, etc. Suite, ADL #, efc. ;l]i.‘sl-gj_ ) 1
4, Date incorporated of Qualified
To Do Business in Florida 11/14/84
City & State_ . . City & State
iami Beach, Florida Miami Beach, Florida FEIN
| % $52088% 80 ot Aomicae
Zip Country Zip Country ) 875 '
o 1% Additional Fee required
33140 USA 33140 USA CERTIFIGATE OF STATUS DESIRED 7+ Rpidqueibairiediuwit
A —
’ ‘ 7. Name and Address of Current Reglstered Agent
Neame  STEPHANIE MONTAIGNE EOO004%S2 746 ;
008 0 =007
|| e Ao O it 8 o Aceeptabie 2SS TR £ LG L
R iaTTe AT an ge—g o Lo ey W e -
Sulte, APL ¥ Efo. e L ) e Ty i o =
o oL B ~US/03/01--D10 74 003
| o ! 16.25
Clty Miami Beach, Florida
m_m A |

8. 1, baing appointad the registersd agant of the above named comoration, am familiar with and accept the obligations of saction 607.0505 or £17.0503, F.S.

g

&

STEPHANIE MONTAIGNE . - 2

e g . h) MW@WU___ oo 7= 3 -0 :
. REGI RED AGENT MUST SIGN

9. Names and Strest Addmsséz of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Tiles Officers andfor Directors Ofcer antior Oiracor City/ State  Zip

gres. Lauren Ackerman 4100 Praire Avenue Miami Beach, Fla. 33140
ir, )

—g-f’ Elaine Roden 4100 Praire Avenue Miami Beach, Fla. 33140
ir. ' .

gg Karen Vaccaro 4100 Praire Avenue Miami Beach, Fla. 33140
Jir. : ) .

VP Shari Lombardi 4100 Praire Avenue Miami Beach, Fla:i33140
Dir. ’

»TREAS] Leonor Hernandez i 4100 Praire Avenue Miami Beach, FIa. 33140
ir. L ) . X
,gal:.(..l{h Lorraine Lusky 410U Praire Avenue Midmi Beach, Fla. 33140
'PARL. Leslie Graff 4100 Praire Avenue Miami Beath, Fla. 33140

L - —

10. | certiy that } am an oificer or director or the recaiver or trustee empowered fo execu!e this application as provided for in chapter 607 or 647, F.S. | further certify that when fling
this reinstatement applig tion, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, thet aif fees
owed by the corporal have been paid ard the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mfonnaﬂon indicated

on this application is and accurate, and my dignature shall have the same logal effect as if made under cath.
EN ACK N esident & Director)
‘ ‘ 7/;;@/0{ 3o5- b~ 4935
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
. R ——

SIGNATURE:

{



