PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION. ~+/4Z#iA3\ FLORIDA DEPARTMENT OF STATE Fil e
REINSTATEMENT 3 < Secretary of State LeD
DIVISION OF CORPORATIONS 05 Nﬂ'\[ is “? [: ~
. i
DOCUMENT # N99000005657 D PNCS LTATE

TALLAHSS gu_r"l_';.

1. Corporation Name

ST. FRANCIS OF ASSISI CATHOLIC SCHOOL FOUNDATION,

INC.

2. Principal Orﬁce Address 3. Maillng Office Address

11891 °US Highway One 11891 US Highway One CR2E0B1 (8/05)

Suite, Apt. #, atc. Suite, Apt. #, alc. .

Ste. 100 - Ste. 100 e ™ 9/22/99 I |
City & State City & State

North Palm Beach North Palm Beach S+ FEI Nomoer voptedror |

o | Not Applicable

“ Country ze Country 6. $8.75 Additional Fee re d
33408 USA 33408 USA CERTIFICATE OF STATUS DESIRED (] RSP Swravek bt a i
o A

7. Name and Address of Current Registered Agent
obert C. Hackney Professional Limited Company
L IT8YY OB HIghWEY TR
T
North Palm Beach FL | 35468

ya
8.1, beﬂa appointad lha%mgem of the above nam#d corporation, a miliar with and accept tha obligations of section 607.0505 or 617.0503, F.S,

pr/d Date H/’)’/DS/

Loy — o~

Signatura_of
Registered Agent

ﬁEGlSTEHED AG{NT WST SIGN

9. Names and Sn{el Addresses of Each 0‘( icer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Titles Name of . Street Address of Each

Otficers and/or Directors Ctficer and/or Director City / State / Zip

D RoBELT O, HALLkAEY 117 MJ(Z@,/C,‘V_S. Bdonbrach Gavdens fLLD

D | farrn spmre | |00g7 Hilden (ake C., | P B8 Coilas 1

D | Aick mickeapq | 160 US. Highyoydne S NPB A 33700

SOOG Lo 30 C o
£ -/L\S-E\—I;%;I‘E;l"—ﬂlh ¥4542. 50

08,9 :
i gu& JER v

L)

10. | centify that | am an officer or director or the recelver or trustee empowered ta executa this application as provided for In chapter 607 or 617, F.S. | further certify thai when filing
this relnstatement appfication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S, The information indicated

on this application is true and acc . and my slgnature shalhave the sama legal effect as if made under cath.
%”5/ /// 2[0S G f2272900

}n{uunﬁ AND TYPED OR WED NAME OF SIGN}G O?ICEFI OR DIRECTOR " Date Daytime Phone #

7 Robert C. /ﬁwue =

SIGNATURE:




