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1. Corporation Name TAL{_AHASSEEFLORIC

ACADEMY CHARTER SCHOOL OF FLORIDA INC

REINSTATEMENT o' -0

2. Principal Office Address - No P.O. Box # 3. MailinEOmce Address
11411 56 DRIVE CR2ED81 (1/07)
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
4. Datel ted or Qualified
To 0o Business m o 11/06/1998
City & State City & State

CORAL SPRINGS,FL BEBYYs779 Appliad For

Country Zip Country

Z
§3076 B'CERTIHCATEOFSTATUSDESIRED ;‘ AL

7. Name and Address of Current Registered Agent

WRRAY J COH EN PA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁmﬂ&mgﬂ@ﬂ'ﬂNE the prior notices. By checking this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

BOCA RATON = | 33%68

Not Applicable

8. |, being appointed the regism% corporation, am familiar with and accep! the obligations of section 807.0505 or §17.0503, F.5.
Signature of - : -
Registered Agent ____ < -7 A o 10/08/07

/‘f REGISTERED AGENT MUST SIGN

[
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Tites Officers ::d":eoroéimtors %?gr?%'ﬁrsgw City / State / Zip
PRES |NINA KAUFMAN 1950 OAKMONT TERRACE | CORAL SPRINGS FL 33071
V/IP |DAVID KAUFMAN 1950 OAKMONT TERRACE | CORAL SPRINGS FL 33071

DIR |MURRAY COHEN 10330 CAMELBACK LANE |BOCA RATON FL 33498
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10. | certify that | am an officer or director or the receiver or trustee empowared to execute this epplication as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been elirminated, the corporate nams satisfies the requirements of section 607 .0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my sign: shall have ithe sama jegal effect as f made under oath.
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SIGNATURE: - A b 10/08/07 561-482-8682
SIGNATURE AND TYPED OR P%ED KAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone #
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