FLORIDA DEPARTMENT OF STATE

APPI}JCATION Katherine Harris F\U::-D
OR Secretary of State T 2
%REINSTATEMENT DIVISION OF CORPORATIONS -000EC - g PBUF
'DOCUMENT # o of SINE
‘ 1. grporation Name N96000000488 S C'{ \E \hé:-?‘u FLOQI DA

TALLAHASSE
CHARLOTTE COUNTRY DAY SCHOOL, INC.

Principal Place of Business Mailing Address

e}

324 CROSS STREET P.O BOX 511085

rosokss %|||||ll||I\IIIIIIIHHIIHIIIH!IIIIIINNII!I\IIII}IlIIIIIIIIIIlHIII
PUNTA GORDA FL 33980 us
Us REINSTATEMENT 200 2000

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datg InBcorporated t’::l; Qléallf Ted
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 01,29“996
5. FE) Numbear Applied For
City & State City & State 650661754 Not Applicable
- - 6. £q
Zip Cauntry Zi Country CERTIFICATE OF STATUS DESIRED (] RASRSOSRSISSotin
7. Names and Street Addresses of Each Officer and/or Director (Floricda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
1Tille*:s) ) and/or Diractors 3 Officer and/or Director 4 City / State { Zip o
- ¥ MURNO, TIMOTHY 324 CROSS ST. PUNTA GORDA FL =
D WYNN, KATHERINE 3972 CROOKED ISLAND DR PUNTA GORDA FL A
. 1
B& KALOSIS, MONICA 324 CROSS STREET PUNTA GORDA FL 1 IR
2T ;
-% COLUNGA, FRANK 324 CROSS STREET PUNTA GORDA FL : ; :
-BT% QUINN, JAMES 324 CROSS STREET PUNTA GORDA FL f R
j)ﬂ:/ LACK, MICHAEL 324 CROSS STREET PUNTA GORDA FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
. T Name_ o 18 [
: . g -
WAKSLER' GERI L Street Address (P.O. Box Number is Not Acceptable) g ;
1625 WEST MARION AVE. I |
UITE 2 Suite, Apt. # Etc. (TN l_l e '-—:‘—I o [
Ciy Mm:? i-'gl{_ zwm

/
/ Srfiliar with and accept the obligations of Section 607.0505, F.S.

Signature of (Q 5 P
Registered Agent / Qo

et

Date

(_PEGISTERED AGENTMUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowared to exacute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TRNES. P Qunn  J1-26-00 [ Je5 1557

@%NATURE AND TYFED OR PRINTED NAME oF su;mms dFFICER OR DIRECTOR Date "Daytim@ Phong #

SIGNATURE:

0102871 AF




