& [k

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED
L - OF STAIE
DOCUMENT # N07000011479 SECRETARY 0 ARATIONS
1. Entity Name nIvISIO
NORTH BROWARD - PSTA, INC. .
“DEC19 AM 818
Principal Place of Business Mailing Address
7600 LYONS RCAD 17592 MIDDLE LAKE DRIVE
COCONUT CREEK, FL 33073 BOCA RATON, FL 334596
TP IR AR
Lajons Kead
Suite, Apt. #, etc. Sune Apl. #, elc. 12052008 REIN-NP CR2E099 (1/07)
City & Stata City & State 4. FEI Number Applied For
_ Coronot (e | FC | Q- \HE33 YA Not Applcable
Zip Country 3% Oq —2) %Cou Ty G Y‘C} 5. Certificate of Status Desired E/ g‘: ;esqunbw
8. Name and Address of Current Registered Agent - . — - 7. Name and Addross of New Registered Agent - -
Name /™ - -
CAMILLERI, DEBRALYN Clcstine Bshnop
17592 MIDDLE LAKE DRIVE Stregmcdress 0. Box ris Nol Acgqptab
BOCA RATON, FL 33496 S RIR § A ﬁwact’,
City \ - Zip Code
Coval Sorinas FL | %5020
8. The above named enlity submits this statement for the purpose g ing its registered office or registered agenﬂ' or both, inthe State of Florida. | am familiar with, and a‘ccept
the obligations of regi?zﬁj )
— 2 ([ 08
Signature, tymm name of registered agent and tithe # applicabile. v (NOTE: Ragistarsd Agerd signatury requirsd whan retnatating) DATE
FILE NOWII! FEE IS $61.25 In accordance with . 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ Detete e O Change  [Addition
NAME CAMILLERI, DEBRALYN NAME ~E B‘C ra€r
STREET ADOAESS | 17592 MIDDLE LAKE DRIVE STREET ADDRESS T i[ NW o im Ternvo e
crv-s-ze | BOGA RATON, FL 33496 CTY-5T-2P iPar Wland, FL- 220073
TLE O Delete TILE “r [ Change E‘Mﬁjitiun
NAME NAME Chﬂﬁ\‘lnef %[5"‘10[’3
STREET ADDRESS smerannness | 500 § ANw Ladn Tewace
o 5729 s | Caral Spriogs, FL 23070
TME 3 pelete NLE 4, 1 change E’ﬁdman
NAME NAME '3 T’a
STREET ADORESS STREET ADORESS O(;z% N 5 Cp “" Street
o 512 msw | Coral Sprines, FL DB06T
TMLE O pelete TMLE I:I Ch;me [ Addition
RAME NAME
STREE ODFESS STREET ADORESS 12%9%—1 il E‘@ ‘;'U 00
CITY-51-2IP CITY-ST-2P
TITLE O petete TILE . I%‘@nge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS Q./ \Q
CITY-5T-2P CITY-ST-2IP @ “Q) ‘ Qj
TLE O pelete TILE B , i [Jchange [} Addition
NAME NAME PK (/) N\
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered lo execute this r port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen dtfra ;
SIGNATURE: O 12IF108  asd-(ds-2p))
INLIRE ARD G R OR RECTOR bate Daytime Phona #

,.\/



vV

Janice Schemm

4932 NW 119" Terrace
Coral Springs, FL 33076

\Y;
Cheryl Cleary

7180 NW 62™ Terrace
Parkland, FL 33067

\

Kimberly Pinnell - -

7111 NW 48" Way
Coconut Creek, FL 33073

\'

Tracy Kawa

6285 NW 23" Road
Boca Raton, FL 33434



