PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 4 Katherine Harrls

Secretary of State Fl[Fn
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N98000006621 99N0Y 22 MTHe L

1. Corporation Name Qrees Lo s i;‘[‘,,f,TE:
[ T N L*-m‘ -
CHESTERBROOK ACADEMY PTO CORP. éy TALE £ 0350 FLORIDA

Principal Place of Business Mailing Address

OS5 WW-HFH-GT- ~—PORTNW-FFH-8F
PEANTATION PL-333t7 POANTATIONL-337
If above addresses are incorrect in any way, line through incorrect information and enler corraction below. REINSTAEMM I qqq

L F 4. Date ated or Qualified
b 2 To Do Business in Florida

X FOO I LRE 11;17/1998

5. FE! Number Applied For

by I T . P 5‘05’733 /f? Not Applicable

s ke B D ) $8.75 Additional Fee required
e £ 5 BREd ¥ ot CERTIFICATEOFSTATUSDESIREDU for a Ceitticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florids nonprofit corporations must list gt least 3 directors)

; Name of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2

D Barbara Linhard 14900 Nw 20 St /néggt{e)%é)ﬁj,f
D méro/fe_ .mea, .

ﬁﬂtf Linhart 1490 NWwW 20 S e p i
1 NEJ,
D Dawn Buter 4900 Nw 20 |77 %;‘29_; i

B e 015,

Bbk236, 25 WHE¥236, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
a/ Name
PAYNE, SHERRBA Siresl Addross (P.0. Box Number |s Noi Accepiable)
4002 BUCHANAN ST
HOLLYWOOD FL 33021 Suifte, Apl. ¥, Eic,
Chy State | Zip Code
b T I, baing appointed the registered agent of the above corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

S

, AT S EE
NG WP ﬁm BIBLICE NG o {0 = Yo~ AR

REGISTERED Agm MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered 1o sxecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporale name satisfies the requirements of section 607.04C1 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Barbora L/nAor+

SIGNATURE:

CRZED4D (2/99)




