PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
- 'FOR
Secretary of State
RE|NSTATEMENT _ _DIVISICN OF CORPORATIONS F’ L E D
DOCUMENT # N93000005804 00 Nov2s myyp: g
1. Corporation Name SECRETARY
OF s
BAY POINT SCHOOLS, INC. TALLAHASSEF FLOT%EA
Principal Place of Business Mailing Address
ol o T \IHIII
MIAMI FL 33190 STE 104
us MIAMI FL 33190
y REINSTATEMENT

If above addresses are incorrect in any way, line through incomrect information and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorprated or Quslfied -
. To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 30[ 1993

’ 5. FE! Number Applied For
City & State City & State - B 650457078 Not Applicable_| .
- - 6. - .
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [J $s',25, B o g uired

7. Names and Straeet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
, Title(s} 2 and/or Directors 3 Offiger and/or Director s City / State / Zip
oip COLE, MARY L PHD. 4955 LAKEVIEW DRIVE - | MIAMI BEACH FL 33140
D PEREZ, JIM 17842 S.W. 107TH AVENUE, SUITE 2 MIAMI FL 33157

D AGOSHAPEFER——— | 17842 SW. 107TH AVENUE SUFE2 | MIAMI-FL33157-

D | VanBylevdlb)lond 1900 E\scm,\reg\od mam & -3313L

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name 5
~ — - H
COLE, MARY LO'U‘SE PH.D. Street Address (P.O. Box Number is Not Acceptable) %
4955 LAKEVIEW DRIVE ‘ g
MIAMI BEACH FL 33140 Suite, Apt. #, Etc °
City State | Zip Code

Slgnature of
ad Agent

i ("( REGISTERED AGENT MUST SIGN / 4

11, | certify that | am an officer or director or the receiver or trustee empawered to axecute this application as provided for in chapter 607 or 617, F.S, | fusther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 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 gualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

57@?/ /7 /Z 7/90 (a5 )\ 51317

R P RINTED NA OF SIGNING OFFICER OR DIRECTOR Date aytwhona #

SIGNATURE:




