1

. " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

2. Principal Office Address

3. Mailing Office Address

- CORPORATION Katherine Harris E‘ i ! gm
REINSTATEMENT Secretary of State il
DIVISION OF CORPORATIONS
04 DEC 10 ﬂHH 08
DOCUMENT # N97000002295 STORETANY F BINTE
1. Corporation Name T,E\LE_,A,H, SSEE. FLCRIB:—\
MILESTONES COMMUNITY SCHOOL, INC. Ao YRR g -5
~12/86/01~-010137-—07
RSO 25 ka6, 25

INSTATEMENT___ 1.0,

| 4400 S, Dixie Highway 100 Southesst 2nd_Street
Suite, Apt. #, efc. Suite, Apt. #, etc.

7 - - Suite-2800
City & State City & State

To Do Business in Florida

4. Date incorporated or Qualified 4 /& 3 /ﬁ‘ 7

B. FEI Number Agplied For
Palm Bay, Florida Miami, Florida Not Applicable
Zip Country Zip Country 6.
32905 USA 33131 USA CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Registered Agent
Name

KTG&S Repistered Agent Corporation

Suite, Apt. #, Etc.
Snite 2800

Streat Address (P.0. Box Number is Not Accaptable)

1

City
Miami

State Zip Code

FL | 23131

Slgnature of .Ln
Registerad Agent ‘

8. 1, being appointed the registered agent of the above namad col

tion, am familiar with and accept the abllgations of seclion 607,0505 or 617.0503, F.S.

CR2E081 (9400)

w/v/ﬁl

LA
9. Names and Street Addressss of Each Officar andior Director {Florida nanprofit corporations must ilst at ieast 3 directors)

Titles Name of

Officers and/or Directors -

Street Address of Each
Officer and/or Director

City ! State ! Zip

S/T/ Rébeﬂ; Manly

201 1st Street, N.E

Fi Mea.d.e_,__EL_BB.SAL____.

V/D Alex Fekete

10100 Pines Boulevard

Pembroke Pines, FL. 33026

P/D John Martin, M.D.

785 Crandon Blvd.,

#406

Key Biscayne, FIL 33149

SIGNATURE:

10. 1 certify that1 am an officer or diractor or the receivar or trustes empowered 1o execuls this application as provided for In chapter 607 or 817, F.5. | further cerify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate name satisfies the ratjuirements of section 607.0401 or B17.0401, F.S., that &l fees
owed by the corporation have baeen pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

— Sohn VY

ha oD

elztlo ] 305y IS

‘sya ATURE AND T,PED OR PRINTED NAME()F SENING OFF]W 5&8 0§ ’,i,,

Date Daytima Phone #

{

S




