PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. EQBM.

T TAPPLICATION FLORIDA DEPARTMENT OF STATE A D
Sandra B. Mortham 1
FOR%’?? Secretary of State . E‘L‘j
RE i NSTATE NT DIVISION OF CORPORATIONS

L -9 PH 2:08
DOCUMENT # NG4000004799 S

1. Corporation Name S ETA Y OF STAT[:
MONTESSOR| ORGANIZATION OF DADE, INC. | Mﬁ FLORIDA

Principal Place of Business Malling Address 4 W
' 6330 SW 40TH §T. 6330 SW 40TH 8. RE' '
 SOUTH MUAMI FL SOUTH MHAMI FL NT 5’4 7

It above addresses are ncerrect in any way, line threugh Incorrect Informatlon and enter correction batow. DG NOT WRITE IN THI LPAG(Z ? 7

CRZE40 (6/95)

2. New Principal Office Address, If Applcable 3. New Maling Office Address, f Applicable 4, Date Incors;oraled of Qualified
) To Do Business In Floricda mnsnm
Suite, Apt. #, elc. Sulte, Apt, ¥, etc.
&. FEl Number ! Applied For
City & Siate City & Btate BWUED ﬁ-ﬂ_ Not Applicable
Zip Country Zip Country GERTIFLCATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list et jeast 3 directors)
I l Nag}e of Offcers %&a&mdress g.l Each i 16
71” e(s]_— H and/or Directors 3 (Do NOT Use Post 6ﬂcher( Numbers) 4 y/Biate/ Zip
D CALABRESE, ELIZABETH 20130 SW 304TH ST. HOMESTEAD FL 33030
D KIMREY, WU ROD 8640 SW 112TH 6T, MIAMI FL 33015
D LEVINE, SUSAN 7755 NW 176TH 8T. MIAMI FL 33015
D MCGHEE, BEVERLY 7780 SW 144TH 8T, MIAMI FL 33158
.
0 SAMUELSON, MELANIE 718 BIRD RD. MIAMI FL 83165
D VICKERS, LAURA 1480 KENNEDY COLLEGE WAY N. BAY VLLAGE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Neme
mﬁ’ 401 JTHIE ISIETI_ K Bitree! Addrees (.0, Box Num'geﬁi EBI ] P
SOUTH MiAMI FL [Suits, Apt. #, Etc. i .
W35, 7S wERk3SH, 75
Cify Btale | Zip Code
_ i "
10. 1, being appointed the registered agegt of the above named corporation, am iamﬂlﬂr wnh nnd awepl the obligations of Sectian B07.0605, F 6. 5/ ?7
st ane K INpE i L7/

REGISTERED AGENT MUST BIGN 4 I'd

{Sen other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, chg_ck this box [ addtional ormation,

12. Does this corporation pay any intangible tax to the M {Ses ther side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. YesD No on intangible tax.) ‘

13. 1 do hereby certily thet the information supplied with this filing is voluntarlly furnished and doas not quallty for the exemption stated in Sachon 118.07(3){k), Florida Statutes. I re-
leagp the Division of Corporations from any liability of non-compliance with Section 118, 07(3)(k} in the event that the Information sy 6gglle I deamed exempl from ubllc access. |
cerbly that | am an officer or girector or the recelver or trustes empowered to execute this application as provided for In chapler of 617, F.8, | lurther cenl hat when fill
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisties the requiremants of saction 807.0401 or 617.0401, F.8,, and that a
1eeds oweﬂ by the corporation hgve besn paid. The infarmation (ndicated on this application is true and accurale, and my signature chall have the sama lagal effect as If mads
under oat

SIGNATURE: A X/ é')ﬂl" Rl Aﬂbk&’w K l/l)ﬁl:A)Fﬂ- Ii/-i’/%' (@w) LY 34

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

0023530

CP



