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1. Corporation Name REY: i.-'"‘\(J"f)EE" FIJ:},‘T;).{'L‘A

Florida Association for Computers in Education
e | RTATERENT 03 00 -De

2. Princgal Office Address 3. Ma:!in%Ofﬁce Address
15133 Sugar Grove Way| 7 Camino Real CReE0B! (12105)
Suite, Apt. #, etc. Suite, Apt. #, etc.

6rT§endO, FL Rﬁ?g?;‘i, FL §g§§98325 Applied For
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7. Name and Address of Current Registered Agent

DTane Kamentz COOOESSESHS |r
E: 3a Tl D

705 CamiNe REar™ 027 10/ -OT0e2125
B.Q‘Tl? Etc.

Kiami | FL | 33743
8. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the ;ﬂigaiions of section 607.0505 or 617.0503, F.S.

edhan Al O gap— one 01/27/2006

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P |Lisa Connelly 15133 Sugar Grove Way |Orlando, FL -32828
P-Elect | Pauline Luther 301 4 St. SW Largo, FL 33770
S |Florence McGee 16208 Chastain Rd. |Odessa, FL 34698
T |Diane Kamentz , \,|7705 Camino Real Miami, FL 33143

|D Angela Choate Q\[ﬂ\\ 551 SW 178 Way Pembroke Pines, FL 33029
D [Rita Oates v 601 San Lorenzo Ave. |Coral Gables, FL 33143

10. ) certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satlsfies the requirements of section 607.0401 or 617.0401, .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 contained in Chapter 118, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: A ﬂ,;,r% (449\” Diane M. Kamentz 01/27/2006 305.995.7618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




Florida Association for Computers in Education
Additional Officers

Ttes Offcers anelor Directrs Offcer andior Drector ChyState/Zip

D Donna Read 790 N W 6th Ave Boca Raton, FL 33432

D Richard Reece 4911 Tyler St Hollywood, FL 33021

D Diana Holden 63 Crane Dr. Safety Harbor, FL 34695
Past- | Lynn Jones 22 Eyrie Drive Crawfordyville, FL 32327




