e ey
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT#  N42535
1. Corporation Name

THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, INC.

Principal Place of Business Mailing Address

2203 N. LOIS AVENUE —5444-BAY-CENTER DR~

TAMPA FL 33607 —#ity

us —TAMPA-F-336097
—45—

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

7. Names and Strest Addresses of Eash Officer and/or Director (Florida nonprofit corporations must list at least 3 direco@R I I I 233 T 1 42 ——5

' 2203 . 1015 AVEYUE
Suite, Apt. #, etc. ) SuitgApi. #, etc. ) 03’ 13“991
5. FEI Number Applied For
City & State City & State 593070964 Not Appficable
(4 FLORIDA
Zip Country gj"n mef, CJJ"W > CERTIFICATE OF STATUS DESIRED [ MR TAASRes it
33(_'0 q HI'LL SGORUL{G 'f for a Certificate of Status

i Name of Officers Street Address of Each -117 EUHBD_"U | 155""“‘8 1>
TT|tle(s) , and/or Dlrecsors 3 Officer and/or Director 4 ****Egggugssmtsfw*EBB . 25
DvP REED, JAMES 5444 BAY CTR DR #115 TAMPA FL 33609
DT WESSMAN, JIM 5444 BAY CTR DR #115 TAMPA FL 33609
DPC ROTELLA, RONALD T 5444 BAY CTR DR #115 TAMPA FL 33609
piR. | MARY T0 KYLE Q03 v, ADIS AVE TAMPA, FL
ne,
| URIEES
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
oo o Name - o
MAR Vi T
ROTELLA' RONALD T. Street Addressv(P‘O. Bg eumbe,ﬁs I{lol Acceptab:lg) LRECTO K
5444 W. BAY CTR DR. 2203 J. LOts AUE
#115 Suite, Apt. #, Etc.
TAMPA FL 33609 city State [ Tp Code
TAMP A FL | 234,01

Stgnature of
Registered Agent

K REOU.RAD

N

10. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.8.

10-18-00

Date

REGISTEWD AGENT MUST SIGN

SIGNATURE:

TV

D. | Ji!ik&gJJ\\ L)

11. | certify that | am an officer or director or.the receiver or trustee 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 bean eliminated, the corporate name satisfies 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jega! effect as if made under cath.

0D-1%-00 K13/&73-2063

FRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date Oaylime Phone #
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