" CORPORATION ~ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State :
REIN_STATEMENT DIVISION OF CORPORATIONS 09 MAY -L AY 8: 44
SECRETARY OF STATE

DOCUMENT # NJUSSHS

1. Corporaton Name

Theda P \Or\‘D\f\Q, 1nNe.

TALLAHASSEE, FLORIDA

REINSTATEMENT 0" ™!

103155455221
05A05/09--01042--007  #%183.75

J

2. Princlpal Ctfice Address - No P.0O. Box # 3. Mailing Office Address

Florida Atlantic University Florida Atlantic University CR2EO81 (12/08)
Suite, Apt. ¥, atc, Suite, Apt. #, stc.

Dean of Student Affairs Office Dean of Student Affairs Office 4. ggl;;ngzsmtﬂi o GQﬂté:lmed 10/09/1991 I
City & State Chty & State

5. FE! Numbe Applied For

Boca Raton, FL Boca Raton, FL 6502&120 -‘r 0 Ty ——
Zip Country Zip Country 6.

33431 USA 33431 USA CERTIFICATE OF STATUS DESRED [
e _ A

7. Namae and Address of Current Registered Agont

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Name
Michelle A. Escobar

Streat Addrass (P.0, Box Number s Not Acceptabls)
| 623 Anderson Circle

Suite, Apt, #, Etc, .
received and requesting the reinstatement
Apt, #202 fee be waived.
Clty ) State Zip Code
l Deerfield Beach FL | 33441
8. |, being appointed the reglstered agent of the above named cotparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
B rad Agent Mle A Cﬁ’{fﬂu’ oete 04/28/2009
héﬁlsrsnso AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers mgrdmms mm&?&e 3:55&" City / State { Zip
lP Geori Berman 8165 Severn Drive Boca Raton, FL 33433
l VP Lora Welker 4040 N.E. Sugarhill Avenue Jensen Beach, FL 34957
T Micheile A. Escobar 623 Anderson Circle, Apt. #202 Deerfield Beach, FL 33441

10. | certify that | am an officer or director or the receiver or rustes empowered to exacute this applicalion as provided for in chapter 607 or 617, F.5, { further certify that when filing
this relnstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that ail fees
owsd by the corporation have been paid and ths names of individuals listed on this form do not qualify for an sxempiion contained in Chapler 119, F.S, The Information indicatad
on this application s tue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: H UM!L A &MM Michelle A. Escobar

TU‘R‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954.649.6630

Daytime Phone #

~ 5/

4/28/2009

Dats
oo




