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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namse

N33610°

SOUTH FLORIDA INTERNA'I'IONAL_-ACADEMY, INC.

Principal Place of Business

861 NE 125 ST. SFIA

270 NE 200TH TER 861 NE. 125 STR.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Us Us-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
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F STATE
FLORIDA

4, Date Incorporated or Qualified
To Do Business in Florida

2. Principal Office Addigss, If Appl 3. New Mailing Office Address, If Applicabl
KD Tves DMRY TSy | 270" NE D00 TER
Suite, Apt. #, stc, Suite, Apt. #, etc. 08’02’ 1989
TEI ' T T 5. FEI Numbar Applied For
City & State City & prat 650159772 Not Applicabl
"RMiami, FL hiAmy , F1L - , LS
Zip 33)n q °°”""VU S Zip 273 lfz(i CDUHBS CERTIRICATE OF STATUS DESRED (] RISl sitovai
7. Names and Sireet Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
PD HOLASH, LiSE M _ 270 NE 200 TERR. MIAMI FL
W . SSHW FL
\Whaad 1S 270 Nz dac Ter, MLAME ¥ L
WEYCHERT, D 19650 RED MAPLE DRIVE JUPITER FL

%&“ié, m‘de,csi‘nsbd.

8612-N-CRESCENT DRIVE
i vw

oo PL

MIRAMAR FL

Pempeoxs CINVES cL
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Rose aun K elly

25-NW-125-ST-
176 00 Yw Save Qﬁ?’/i

HERWEMIAMI FL

8. Name and Address of Current Reglstered Agent

9, Name and Address of New Registered Agent

- — e _jame o _
~HOLASH, L M Strest Addrass (P.O. Box Number is Nof Acceptable) - N
270 NE 200 TER SonOo=1 =reacs-—-—-
\ Sufte, At B, EXC. =02 A U= =0T03E==012
NORTH MIAM! BEACH FL 33179 FAREZIT. S0 #F4¥207. 5D
City State | Zip Code
FL

10, |, being appointed the 7egistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

.

UIRED

Date \tlslﬂwo

Ty

1t Mﬁy that } am an officer oF director or the receiver of trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
+ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.8. The information indicated

on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Ji g |2seo
I Dake

Daytime Phone #

CR2E040 (1/99)
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