FLORIDA DEPARTMENT OF STATE

APPLICATION . . .
: "FOR Katherine Harris
o Secretary of State PV =
REINSTATEMENT DIVISION OF CORPORATIONS TF E L.E D

DOCUMENT # N970000025653

1. Corporation Name

SOMERSET ACADEMY, INC.

- Principal Place of Business

12425 SW 53RD ST
MIRAMAR FL 33027

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

Mailing Address

12425 SW T

M FL 33027

000CT I8 AM 9:53

SECRETARY OF STATE
TALLAHASSEE. FLORID

A

A

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, ILApplicabl 4. Date Incorporated or Qualified
62559 &fA O, To Do Business in Florida 05105,1997
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEINumber {pi- O’ 1034 Lp Applied For
TR g APRLED-FOR— ot ropcss
i, =
: i 4 & $8.75 Additional Fee required
Zp Country Z':? 355 CERTIFICATE OF STATUS DESIRED [] ||t assilamaiuoddisimd

“Usa

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

Name of Officers Street Address of Each
1Tiﬂe(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PC ZULUETA, FERNANDO 6255 BIRD RD. MIAMI FL 33155
B GAREY-BONALD E— ~9896-CAROUSEL-CIRGHE-N-— . ~-BOCA-RATONTL 33438
D | Zulyehs,- lgracrs & W25 Purd Road Mipenil, o 33155
D HUi FANG S0, ED.D, ANGIE 2150 ARECA PALM RD BOCA RATON FL 33432
D JACOBY, RUTH ED.D 9866 NW 19TH ST CORAL SPRINGS FL 33071
D DEUTSCH, PETER CONGRES 10100 PINES BLVD. PEMBROKE PINES FL 33028
S FRESEN, MAGDALENA 1412 EL RADO ST CORAL GABLES FL 33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Name NS fo 0 s
ZULUETA, IGNACIO \ -1 07 /00~-01035--01 B_ e
6955 BIRD FD. “ Street Address (P.O. Box Number is Not Acwwg?'ga' 25 Ak OR . & g
MIAMI FL 33155 Suite, Apt. #, Efc. 5
City State | Zip Code
FL
10. |, being appointed the registered agent of the wve named corporatiog, am familiar with and accept the obligations of Section 607.0505, F.S.
. Nl =y
SO SH@B\*%&GT% R “XQE@UUR&D owe 1012000

/ }EGTS?RED A9ENT MUST SIGN

1ee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | certify that | am an officer or director e rec
this reinstatement application, the reaspf foLefssalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been pailrandthe names ofindividuals 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 finature shall hatwg the same legal effect as if made under oath,

Daylime Phone #

er or

/ja/r 7/ w

Date

SIGNLNYREREQUIRED

SIGNATURE AND TAPED OR PRINTEPAYAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0028160 AF .




