PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION—= <53E%, FLORIDA DEPARTMENT OF STATE
FOR il Katherine Harrls

Secretary of State L]
REINSTATEMENT oncnor oommomsmns FILLED

DOCUMENT # N97000005128 990CT 12 MM 9: 0B

1. Corporation Name

DONNA KLEIN JEWISH ACADEMY PARENT TEACHER ORGAN SEORE LAy B STALE
IZATION, INC. TALUARA: s Hiba
Principa! Place of Business Malling Address

9701 DONNA KLEIN BLVD. 9701 DONNA KLEIN BLVD.
BOCA RATON FL 33420 BOCA RATON FL 33428

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Quallfied
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m“O“gg?
5. FEI Number Applied For

City & State City & State 65'0779586 Not Applicable

- - 6. 5 Additienal Fee required
7p Counlry Zip Country CERTIFICATE OF STATUS DESIRED CI sa'7w Y Coneme ut o :.'[..5 '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 direcleds 'q "TJ' s

N Name of Offcers Strast Address of Each =1 U.-’dba’ﬂ'ﬂ*"}.;t}qhﬁi“'ﬂ 5

1T|t a(s) 2 and/or Directors a Officer and/or Diractor 4 »»**'JQG 335 Ijqu 25
PO L SAVARICIJAN 9701 DONNA KLEN BLVD. BOCA RATON FL 33428
~F———1ROSS, ANGELA-A—— 9701 DONNA KLEIN BLVD. BOCA RATON FL 33428
-V "TT)| BAILIN, NANGY 9701 DONNA KLEIN BLVD. BOCA RATON FL 33428

. ToBIN, RHODA 4| Donn Klem Blyd . Boca Bt P15240¢

PD ZAFRAN, LESLEY q']é] Dy - ' pS

REINSTATEM

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regiatered Agent

Name
BARITZ, NEIL § _M&L.Mé&-_rgﬁf__
Street Address (P.O, Box Numbpr is Not Anoeptable)
1515 N. FEDERAL HWY., STE. 300 éﬁﬂ NN AL €
BOCA RATON FL 33432 Sulte, Apl
City State Zap Code
Lot Larad EL 333208

CRZEQ4D (8/00)

iar with and accept the obligations of Section 607.0505, F.S.

d rafion, am &
?'po »am a& e
§ ERET v : : ' Date / o,/)f/’,;

[2d RT;ISTERV) KGENT MUST SIGN

10. |, being appointed the registered

Signature of
Registered Agent

11. | cenify that | am an offices or director or the receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemant epplication, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)}, F.S. The information Indicated
on this application is true and accurate, and rmy signature shall have the same lega! effect as if made under oath.

SIGNATURE% 0 ¥
URE AND TYPED OR PRINTED NAME OF SIGNIN:

Daytime Phone #

/0/2. % ? §54-34/- 795
77

0062010 AF




