PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION FLORIDA DEPARTMENT OF STATE]
F Katherine Harris
OR ) Secretan;.of State
REINSTATEMENT . DIVISION OF CORPORATIONS FILED

DOCUMENT # N98000007304 oSG PR 2 11

1. Corporation Name

P TATE
PARENT TEACHER ORGANIZATION FOR THE BREVARD JEW s T R
ISH COMMUNITY SCHOOL, INC. PALLATAS 3-8,
Principal Place of Business Mailing Address

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

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida s :
. Suite, Apt. #,etc.cw = = — - . . =i - Suite-Apt. #, etc. - T e TR e Tt s i e 12[28,1998 P -
5. FEI Number Applied For

City & State City & State NOT APPLICABLE Not Applicable

5 h beludac i

i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RNSMNOIAE s

7. Names and Strogt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PD  |-HARRISONJULE 465-LANTERNBACK DR | saTEttTE BEACH LS — 32955
ZIMM, NINVA 2095 S.TrorAL Tra! |42eR 77 IStAD T
SD STEMBER, ROBIN 152 {SLAND VIEW DR INDIAN HARBOUR BEACH FL 32937
. _,f[_)ﬁ__.__ﬁ__,' = g ———————— — — Y Y -
CLIFTON, JuLiT fo. Box 410377 Mé\bourne, f] 32940577

, JACO8Y . b, ,
VD mﬂe—iﬁﬁ% 106o STeATroep P |HELRourwE 1L 327D

1O0onosss2241 ——i
*DIfEBfU]*“DlIBE‘*ULb
waE#R1, 25  ewaabl. 25

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Ragistered Agent
R S S .- . —— - Name  _ I — . e g.
JACOBY, DAVID H £
. Street Address (P.0. Box Numb, (ic—nﬂatlla-)- — —~a 3
- AS8al241 ——B5 g
1581 ROBERT J. CONALN BLVD NE i min Masaanal g
Suite, Apt. #, Etc. -
g:gfgnghazms ****°38.?S CRERR2IE. 25
City SFtaltj Zip Code
10. |1, being appointed the regist ia El] corpo Afion, am familiar with and accept the obligations of Section 607.05085, F.S.
. " f““\
Signature of : LA F f 2[ /E L L / /afv
Registered Agent " if l‘\i"w i { } Date l ‘ 9
: ( / d RE'&IST GI;,(T MUST SIGN
1.1 certlfy that 1 am an officer or director or the recelvz/or truste /]owersd to execute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissollition has béen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
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 mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
< : TD} r ’ 9!’
i | >0
SIGNATURE: REQLI = i 12 0572052

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Oy



