PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /sf”*?iissz} FLORIDA DEPARTMENT OF STATE

Y- Katherine Harris :
FOR %\ Ig ? Secretary of State F 5 Em o=
R EI NSTATE M ENT i DIVISION OF CORPORATIONS . D
DOCUMENT # 36 273 00w
1. Corporation Name - L ' 3 P" h. 23 .
WEINGART SCHOOL INC. SEGRETARY OF STATE
N .‘ TRELAHASSEE, FloRigA
5 r& Adareé 5 Ef‘- Ei‘ %
13101 oreh ey toad | s.o. zox 015472 o 1
’ . : : :
33160 o ) aYigpi_-sfigrida Z5] 95
If above addresses are incorrect in any way, line through in._ rrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
Fo Do Business in Florida 01 /1 9 / 1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 5. FEI Number Applied For
City & State City & State 6 50 1 8 41 03 Not Applicable
i i 8. 5 Additiona ee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED £X] |iteseieiin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)
Name cf Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Arcenio ; - Jimenez 19101 North Bay Rd. Sunny Isles Beach-Fla.33:
v/D Gerry G. Arauz 19101 North Bay Road Sunny Isles Beach-Fla.331C
D Juana I, Villagran 19101 North Bay Road Sunny Isles Beach-Fla.331°<
e 200003322942 -—614
s -07/14/00--01002--011 ..
. T _ Lo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name 2
]
?;?g?lﬁoitﬁegzs Road Street Address (P.O. Box Number is Not Acceplable) é
sunny Isles Beach-Florida 33160 [sge Api# Ec. &
City State | Zip Code
V7 B FL

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registared Agent _ ° Date(Q7. /1.0.£00

sorsiered Agen dl/ REGISTERED AGENT MUST SIGN : .0/

11. This ccgfaération owes the current year (See other side for information
Intangitde Personal Property Tax due June 30. Yes 1 No k] on intangible tax.}

12. | certify that | am an officer or director or t 3§ receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reasap0r dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0431 or 617.0401, F.5., that all fees
owed by the corporation have been /,,, and the names of individuals listed on this form do nct qualify for an exemption under section 118.07(3)(i}, .S. The information indicated

on this application is true and accurgf€, and my signature shall have the same legal effect as if made under cath.

y Arcenio Jimenez 07/10/00 (954)804-2691
SIGNATURE: —7 27534

EENFTURE ARY] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(N3}



