PLEASE READ ALL INSTRUCT F OMPLETING THIS FORM.
APPLICATION ik FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g ! E . [j

1. Corporation Name

BAY POINT SCHOOLS, INC. SECkE1ART U STATE

TALLAHASSEE, FLORIDA
Principal Piace of Business Malling Address
22025 SW BITH 22005 SW 8TTH AVE
MIAMI FL 33190 STE 104
us MIAMI FL 33180 s

N TATEME
If above addresses are incorrect in any way, line through incorrect information and enter correction bafow.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted %r Quahfied
To Do Bus In Florida
Suite, Apt. #, elc Sulte, Apt. #, etc. 12m1m
5. FEI Number Apphied For
City & State City & State 650457078
- 6,

Zw Country Zip Country CERTIFIGATE OF STATUS DESIRED (7

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisl al least 3 direclors)

Name of Officers Street Address of Each . .
. Title(s) 2 and/or Direclors s Officer and/or Director . City / State / Zip
DP COLE, MARY L PH.D. 4955 LAXEVIEW DRIVE MIAMI BEACH FL 33140
D |PEREZ UM 17842 SW. 107TH AVENUE, SUITE 2 MAM FL 33157 A8
D ACOSTA, PETER 17842 SW. 107TH AVENUE, SUITE 2 MIAMI FL 33157
z} 'm T ' | e
<10/28/93-~01072--007
wkk245. 00 w245, 00

8. Name and Address of Current Reglstersd Agent 9. Name snd Add of New Regl d Agent
Name

COLE, MARY LOUISE PH.D.
4955 LAKEVIEW DRIVE
MIAMI BEACH FL 33140 Sule, Apt. ¥, Etc.

City State | Zip Code
FL
ptmeouigasommsmeovo*s’os F.§

Y/ 3/59

11, I certify that | am an officer or director or the raceiver or lrustee empowered lo execute this application as provided for in chapter 607 or 817, F.S. I further cerify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., 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 Indiceted

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

SIGNATURE 4ND wpsn@mu‘ren NAME OF SiGNING DFFICEROR szclon / Date / Daytime Phone ¥

Street Address (P.O. Box Number is Not Acceptable)

CRE040 (8/99)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

SIGNATURE:




