2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N46323

1, Emity Name
PARENTS INVOLVED IN EDUCATION, INC.

FILED

08 0EC 30 PH 1324

Principal Place of Businass
GIFFORD YOUTH ACTIVITY CENTER
4855 43RD AVE.

VERQ BEACH, FL 32967 US

Mailing Address
4635 39 AVENUE

VERO BEACH, FL 32967

us

SECRETARY

oF SMALE
TALLAHASSEE. FLORIDA

3. Mailing Address

ol

2. Principal Place of Business - No P.O. Box #

Horcin Drive.

LR

Suitg, Apl. #, alc Suile, Apt. #, elc 12302008 REIN-NP CR2E099 (1/07)
City & State City & State — 4. FEI Number Applieda For
Cj'bbl‘xa o f—'L 59-3146886 Not Applicatle
Zip Country op Country . $8.75 Addtional
&aq eg . U P A . 5. Cerlificale of Stalus Desirad O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WILLIAMS, TERRY R
4635 39TH AVENUE
VERO BEACH, FL 32967

e Ml “\{_‘-Pn’“ BAl“ﬂ (LT

Slraeil?;idress (P.0. Box Numberd Nol_Accepl'able)
\

Ay Ve

City,

el stiany

Zip Code

FL | %%

8. Tne above named entity submits this statement lor the purpose of changing 1Is regisierad office or registered agent, or both, in the State of Floriga. ! am lamiliar with, and accept

—

the ablgations of regislerad agent.
Mot
SIGNATURE [inite'wy 7

Slgnatue pad o prntad ol regustered apent and btls || apphcabls

(NOTE: Registared Agent signature required when reinstating)

12./30/0%
toare F

~
FILE NOWIIl FEE IS $81.25
After January 1, 2009, Feo will bs $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

Maka check payat;lt; to
Flerida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIQNS /CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE P [ pelete Tme P B Change  [7] Addition
MAVE WILLIAMS, TERRY R AN Mitlicent ¢ Henny - Plliow

STREETADDRESS | 4635 39TH AVENUE STREETADDRESS | o1 Hareis D riye

GITY-5T-21P VERQ BEACH, FL 32967 CIry-sT-2IP ekt~ Fu AR

TiTLE v O pelete TILE v ) &) Change [T Addition
NAME HENRY-PULLIAM, MILLICENT E NAME Annye L. ?ouuﬁ.\\

SIREET ADDRESS | 101 HARRIS DRIVE STREETADDRESS |40y 2O%  Aye .

crv-sr-e | SEBASTIAN, FL 32958 C-SMR INfoys  Benols L EL

TALE T [T oelee TMLE O Change [ Addition
NAME PERRY, HELEN NAME =N =29 HE2ENTS

STREET ADDRESS | 4615 43 AVENUE STREET ADDRESS 1 E.-"EEL-"DB“—[I 1 1345”'[] 15 #3301, 05
QITY-§T-2P VERQ BEACH, FL 32987 CITY-81-21P

TNLE D [ oelete TLE [ fhange | [ Addinon
A POWELL, ANNIE L W IZ

STREET ADCRESS | 4606 30TH AVE, STREET ADDRESS ()(
ory-st-zp | VERO BEACH, FL GI-ST-IP )~ o ppama o mpEm R HEA AR L ]/

TILE 8 7 pelete TILE g b HH [ 1T 1 Ub CIchange 1 Addmon
NAME SCOFIELD, VERONICA NAME

STREET ADDRESS | 4218 34 AVENUE STREET ADDRESS

CiTY - §1.21P VERO BEACH, FL. 32967 CITY-ST-2IF -

e o (3 pelets LE Jchange [ Addition
NAME PINKNEY, RACHEL NAME

STREETADDRESS | 2820 41ST ST. STREET ADDRESS

CITY-ST-21P VERO BEACH, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jagal eifect as if mads under oath; that | am an officer or director

of the corporahon or the r
changed, or on an altach

SIGNATURE:

nt wilh an address, all other like empowered.

SN

aiver or trustes empowerad [0 exacuie this raport as requires by Chapter 617, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if

Milie end Pl

SIGN‘I E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 |50 fpag
| Daft

(1 A1% - 245)

RQ\(\%\‘G.\-CMM\‘ dﬂ-ﬁ( {'0 I’D’(‘)-—(Dro'\i\"' »O L:-u.p.-.




