mSE READ ALL INSTRUCTI

P

CORPORATION

REINSTATEMENT

' pr————
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N %0000069405

Jupiter Academy for the Arts and Sciencge | The,

2. Principal Ofiice Address

125 <. PennocK Lone

3. Maiting Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ONS BEFORE COMPLETING THIS FORM.

FILED

00 APR 2L AMI0: 06

CHCRETARY CF STATE.
;a}x-.ésﬁs FLORIBA

City & State ~

dupif@’ Fi.

City & State

e [ S Date Incorporated or Qualified
_ " "To Do Business in Florida

1i-10-98 :

33458

Zip Country

VSA

Zip Country

5. FEI Number /| Applied For

65-0874535

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [ 5875 adiionai Feo roquires

for a Certificate of Status

7. Name and Address of Current Registered Agent O l_l , 4 ] p= E"*— l" - - q
Name 05 ,fn:}f" 70— -131064——0& 3
kisa. M. C}'\‘_H""l wake103, 75 #akx18B. 75

Strest Address {P.O. Box Number is Nof

*

SO0 24 1 s —

Suite;Apt; #-Elc.

t Acceptable)
oek Lane

- —<
=050 /0001054 —en -
sAn122.50  *aex12R. 50

" Jupiter

State Zip Code

FL| 3345¢

8. |, being appointed the registered agent of the above named corporation, am famjliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

' REGISTERED AGENT n]UST;‘éleN

Date *‘y‘ a" w

CR2E081 (9/9%)

9. Names and Street AdaF:esses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D |Julie Jones

21 Maplecrest Circle

JUPH‘@(" | Fl. 3345%

D | Alon SadbwsKy

L9445 Wood lake Rd.

Jupiter | FI. 33458

b |hisa M, Chidty

bYy2¢ Waod laKe Rd.

Jopiter (FiI. 3345¢

this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisties the requirements of secticn 607.0401 or 617.0401, F.

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify trgﬁ filing
|
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informat di

r— RN

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE:

o

fees
icated

/517900 (50) 1 7-loo

SIGNATURE AND TYED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




