PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION &3 FLORIDA DEPARTMENT OF STATE 9t
REINSTATEMENT Secretary of State 9006 AUG 14 AW 10
D!V!SION OF CORPORATIONS E'UH ’ b‘iAT t:
t‘_CR 2 U
ARASSEE, FLORIDA
DOCUMENT # N97000005546 T
1. Corporation Name
Lake Forrest Preparatory Parent Teachers Association, Inc.
2. Principal Office Address 3. Mailing Office Address
866 Lake "Howell Rd | same CRIEG81 (12105)
Sulte, Apt. #, efc. Suite, Apt. #, etc. )
¥ * Eammanaati20/1997 . |
(m& S‘?'ﬁand FL iy & Siate 5. umker Applied For I
aitland, 593425237 ot Aottt
Zj Country
@2751 ﬂJgA ’ s.CERTIFlCATEOFSTATUSDESIREDD -l

7. Name and Address of Curment Reglstered Agent

Jdnna Van Allen

PTO"RIREHE"C "=

Suite, Apt. #, Etc.

Winter Springs FL | 32708
8. |, being appointed the raglstered agent of the above . am famifiar obligations of section 607.0505 or 617.0503, F.5.
R S \5\ W Bei2008

REGISTERED AGENT MUST SIGN  © J"’

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dh'ectnm)

P -

Ttes Offers néfor Diectors Ofcer amtror Diroctor Ciy / State/ Zp

Pres | Kim Hammond 2397 Fieldingwood Rd|Maitland, FL 32751

VP |Larry Poliner 617 Arnern Dr Altamonte Springd, FL 32701

birecter | Tracy Johnson 570 E. George Ave Maitland, FL 32751

birector | |_js@ Sigman 2182 Park Maitland Ct [Maitland, FL 32751

pirector | Stacey Bartos 700 Sandspur Rd Maitland, FL 32751

oirector | Donna Van Allen 410 Almeria Ct Winter Springs, FL 32708

10. | cettify that | am an officer or director of the receiver or trustee empowered to execule this application as provided for in chaptar B07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
cowed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption ¢ontained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: Kim Hammond 8/8/2006 407 331-5144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




