PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a
APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000001147

1. Corporation Name

WEST BROWARD CHRISTIAN SCHOOL, INC.

Principal Place of Business Maiking Address

17950 GRIFFIN RD 173950 GRIFFIN RD ” || I m ”I m
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331 i
R | NSTATEMENT o
If above addresses are incofrect in any way, line through incorrect information and enter correction balow. %E“NST@ f

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

mrm———)

02/24/1997
= a - 5. FEI Number_ ] Appliad For

Ty & Stale ' - City & State T Tes0756673

Not Appticable
Zip Country Zip Country 5 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ PNty st

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, etc. Suite, Apl. #, etc.

oo | e e T gmegme | cor 120
HGHT- MOLHE- 1042-WOODFALL €T WESTON-F-83926—
£TD " |CORREA, SYLVA 6976 SW 148TH LANE DAVEE FL 33331 \h\g\’\/”\
' |

Po | Schulz, Wendy 15699 Nw. 122 Fd. @mbmke/@nes, Loozg

Vb | kight, Mollie | josz Wood$all k| lUeston, FL 23324

SD | Huse, Melissa | /9520 S 6l Ct | Sputhwest Ranahey £7-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
'_ Name J
. S - /Waroi,j3 ONES S
GBiElEJC SYLVIK Street Address (P OX Number is Not Acceptable)
17850-GRIFFIN-RD— 230 188 Wau
FT-EAUDERBALE-FL-3333+- Sulte, Apt. #, Etc.
City State | Zip G
Sunkise FL| 33324

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

TR Date /0///%/0,/

#GISTEHED AGENT MUST SIGN

11. 1 cerlify 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 under section 119.07(3)(i), F.8. The information indicated

. on this application is true and accurate, and my signature shalt ha\.je the same legal effect as if made under oath.
| 4000045594094 ——6
=10720/01-~010684~~011

cote L 1P 2B NS

SIGNATURE:

SIGNA'I}JﬁE ANfI’YPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)}



