PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
L

FLORIDA DEPARTMENT OF STATE

APPLICATION ;¢ 0%
Sandra B. Mortham
FOR \_ j§ Secretary of State
REINSTATEMENT %3 ,,* DIVISION OF CORPORATIONS FIL ED
DOCUMENT # N96000003067 98 g
1. Corporation Name i ’8 P” l!

Treasure Coast Academy of

Excellence, Inc. Tgffﬁi’ggggfof‘fg”f
* FLORIDA

Principal Place of Business Mailing Address
900 SE East Avenue P.0. Box 2146
Stuart, FL 34994 Stuart, FL 34995
{f above addresses are incorrect in any way. line through incorrec! information and enter correction below.
2. New Principal Oflice Address, I Applicable 3. New Mailing Office Addrass, If Applicabla 4. Dala Incorporated or Qualified
To Do Business in Florida 6/7/9 6
Suite, Apt. #, elc. Suite, Apl. 4, elc.
5. FEI Number Applied For
City & State Cily & State 65- 0782624 Not Applicable
6. - )
_ - $B.75 Additional Feo re d
Zp Gounfry Zip Country CERTIFICATE OF STATUS DESIRED ) SRR

7. Names and Streel Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list ai least 3 diractors)

Name ol Officers Street Address of Each
Title{s) and/ar Directors Ofticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D | Elmira R. Gainey 5320 SE Sterling Circle| Stuart, FL 3997
D | Boyzie Herring 4600 SE Cove Road Stuart, FL 34397
D | Nelo W. Freijomal 413 Kruger Parkway stuart, FL 3%990
T Petit, Steven 5033 S.E. Tall Pined Way Stuart, F1 34997
G5
8. Name and Address of Cusrent Reglslered Agent 8. Name and Address of New Reglstered Agent
Name
Reverend Patricia Nelson Elmira R. Galney
900 SE East Avenue Street Address (P.O. Box Number is Not Acceplable)
Stuart, FL 34994 Suite, Apt. ¥, Ete. rling Circle
City State | Zip Code
Stuart FL 349971
oration, am familiar with and accept the obligations of Sechon 607.0505, F.5.

10. |, being appointed the registered agent of the above named

B
Signature of %ky o ,/{'/ ‘é //(Mj / - J?:ngrjjg@ l:']r';_"i}?s
Ti} — =y

Registered Agent
REGISTEAED AGENT MUST SIGN

(See other sice for lnrormahon

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. vesd nNold on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3){), F.S. The infarmation indicated

on this application is true and accurale, and my signaturé shall have the same Iagal effect as if made under cath.

ﬂ _ B MAR 3 8 199
SIGNATURE: (C: Oheven € (Pln‘ - Trepsore? 238  Sei 283-1413

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daylime Phorte #

CR2E040 (1/98)




