PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ILED

F
Secret f Stat TARY OF
REINSTATEMENT e s o AR TARY OF S fons

‘, p

DOCUMENT # N97000003925 99NOV 16 PM e IS

1. Corporation Name

DILLON COUNTRY DAY & LAB SCHOOL, INC.

Principal Place of Businass Malling Address i
PALM BEACH POLO STADIUM PALM BEACH POLD STADIUM
13420 H STONE BLVD 13420 SOUTH STONE BLVD
WELLI FL 33414 WELLINGTON FL. 33414
y " BEINSTATEMENT 7
It above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable T Do porviad
] Florldl
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07m11997
] 6. FEI Number Applled For
Tity & State City & Staie 650762778
- - 8.
Zip Country 2p Country CERTIFIGATE OF STATUS DESRED [

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list ot least 3 direciors)

Name of Officers Sivest Address of Each
1Tille(s) ) and/or Directors s Officer and/or Director . City / State / Zip

D MOUSTAKIS, JUDITH DLLON 12770 WESTPORT CIRCLE WELLINGTON FL 33414

D SMITH, MAUREEN E 771 RABBIT RD _ | SANIBEL ISLAND FL 33057

D MOUSTAKIS, DAINA LINTON 15420 LMNGSTON LUTZ FL 33547

200003061 049=2—
-12/06/93--01014-01 4
8. Name and Address of Cutrent Registersd Agent - 8. Name snd Address of New Reglstered Agent
Name

MOUSTAKIS, JUDITH D

| Biroet Address (P.0. Box Number I Nol
12770 WESTPORT GIRCLE Acdress Acospiatie)

WELLINGTON FL 33414 Sufte, Apt. ¥, EIc.

- i

-

10. 1, being appointed the registered agent of ﬂwﬁve namag_oorporauon am hmm__ with and mmﬂn obiigations of Bechon 6O7.0605, F.5.

ome 10115149

REGISTERED AGENT MUST SIGN L

Signature of
Registered Agsnt

11. | certify that | am an officer or director or the recelver or trustee empowered to execuie this application asprwldedlor In chapter 807 or 817, F.S. | further cariify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of ssction 607.0401 or 617.0401, F.B,, that ol foes
owed by the corporation have been paid and the names of individuals Hsted .on Jhif forh do not qualify for an mmpﬁon under $sction 110.07(3)H), F.S. The information indicated
on this application is tnse and accurate, and my signature shall have the same lagai effect as N made under cath

SIGNATURE: Wa /@MUW /S 0/15'/? } 4

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7/ Daylihe Phone #

CRZENA) (8/99)




