APPI;ggTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

'DOCUMENT # N99000001 164

1. Corporation Name

PARENTS OF LIGHTNING DEBATERS, INC.

00 HOY 27 PH 510

FORETARY OF STATE
e e DRDA

Principal Place of Business Mailing Address

2461 NE 200TH STREET
NORTH MIAMI BEAGH FL 33180

2461 NE 200TH STREET
NORTH MIAM! BEACH FL 33180

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

RN A

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, f Applicable 4. Date Incorporated or Qualified
A0~7 ST Ao NE 2p7 sT To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/23“999
§. FEI Number Applied For
City & State City & State é5‘ - OW ¢g¢2 Not Applicatle. |..
NOATY Miaul BeacH Fo | No@TH MinMt Bttt F |
leba 179 County b Courty  GERTIFICATE OF STATUS DESRED [ |AMMNMosRss
u b a/ 55 174 0 s a for a Certificate of Status

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

Name of Officers

Street Address of Each

City / State / Zip

1Title(s) ) and/or Directors 3 Officer and/or Director 4
D SIECHOETRBONIA— 7 C/0 246+-NE-200THSTREET NORTH MIAMI BEACH FL 33486
/P Nissan Shukne gy il 38/7%
D /VP PLOTKIN, ADRIAN C/0 246+-NE-2007H-STREET— NORTH MIAMI BEACH FL 33180~
LYNN GHRFINKLE LY ME 202 BT 33779
D ROSS,-SCOMT, C/0 246+-NE-200TH-STREET NORTH MIAM! BEACH FL-33486-
/s | Tudty RaseNBLirm) Ao 4l HE 507 87~ B3(79

2
>/T | 5 sp - Hanrimen

QoI NE Q07 857

NOLTH- Hitih] BE#H R33179

GUOOO2509 33200~

12 dD ! UD—“D 1 D'BB-—DI:II

¥ b, 2

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

4
¢

Name =
, Sosan Ltlanraan g
ROSS, SCOTT T Stree! Address (PO, Box Numbef is Not ACSeptabie] = g
2461 NE 200TH STREET o/ NE Ho7 57 u
NORTH MIAM) BEACH FL 33180 Suite, Apt. # Etc. °
City State | Zip Code
NORT M Bt FL |32/79

10. |, being appointed the registered agentof the above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
ISYATIIRE REQUIRED /
Registered Agent _ S J ] H F Date /// P 'f’AOD

REGISTERED AGENT MUST SIGN

7

11. [ certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0404 or 617.0401, F .5, 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

3066732235

. g
SIGNATURE: /W f2¢/o0
GNA' Pate ( Daytime Phone #

0048322 AF




