-

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherige HgiFis
Seacretary of Seéte
DIVISION OF CORPORATIONS

1 Corporation Name

DOCUMENT # N92000000991

ICARE BAY POINT SCHOOLS, INC.

Principal Place of Business

2025 SW B7 AVE
MIAMI FL 33190
us

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

Mailing Address

22005 SW 87 AVE
MIAMI FL 33180
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

FILED
“ 9gNOV-5 AM 9: 30

AR SEE. FLAAIBA

REINSTAIEWENT 4

2 New Ponzipal Office Address., If Applicable 3. New Mailing Office Address, if Applicable 4. ?atsel e [ald (;rb?umalmad
] u n a
Suite, Apl. #, alc. Suite, Apt. #, etc. 12’”’1”2
5. FEt Number Applied For
City & State City & State m Not icable
I _ 8.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED
TNarnes and Strest Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at leas| 3 direciors)
Name of Officers Stresat Address of Each
ITitIe(s) 5 and/or Directors s Officer and/or Direclor P City / State / Zip
b PERRY:ELZA—~ 425-NW-16TH-STREET HOMESTEAD-EL
ﬂQ'{) PETERSON, THOMAS 3300 NW 27TH AVE, ROOM 204 MIAMK FL 33142
5 DETANGE DAN— 13220 SW-200H-GTREET gl 1211793 D1054--00-
' _ Rk245. 00 k245, 00
D VAN BYLEVELT, LLOYD 1000 BISCAYNE BOULEVARD MIAMK FL
PD COLE, MARY LOUISE 22025 SW 87TH AVE MIAMI FL
o— | KENNEDY WAYNEG— IS MARIANAAYE- CORA-OABLES-F
8. Name and Address of Current Registered Agent . Name and Addreas of New Registersd Agent
Name g
COLE, MARY L Street Address (P.0. Box Rumber Is Not Acceplable) E
22025 SW 87TH AVE E
MIAMI FL 33100 Bufis, ASL ¥, Etc
City Siate | Zip Code
FL

10. ), being appointed the registered agent

Signature of
Regstered Agent (‘Y
~J

SRR

The above named corporation, 8m famipar with and accept the obligations of Section 807.0505, F.S.

EXS

pate __ 1. 0’/ Ji 3//4 q

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee smpawered ta sxecute thie application as provided for in chapler 807 or 617, F.S. | further certify that when filing
isfies the requirements of section 807.0401 or 617.0401, F.&., that all feos

individuals listed on this form do not qualify for an exemption under section 118.07(3)(). F.S. The Information indﬁedE

this reinstalement application, the reason for dissolution has been eliminated, the corporale name sall
owed by the corporation have been pald and the names of
on this application Is true and accurate, and my signature shall have lhe same legal sffect as if made under oath.

SlG NATU R%TED NAME OF SIGNING OFFICER OR DIRECTOR Y
Il

ook Halefe

Daytime Phone #

J0// 5/97
77




