PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R , FLORIDA DEPARTMENT OF STATE . F l l E" !"“
REINSTATEMENT Secretary of State L , b
DIVISION OF CORPORATIONS oL OCT 15 M2 LE
DOCUMENT # 99000006187 : SECRET |
1. Corporation Name \_L,E.H BRI

VANKARA ACADEMY CHARTER SCHOOL, INC.

L
2. Principal Office Address 3. Mailing Office Acdress ) )
13400 Alexandria DRive 13331 Alexandria Drive %ﬁE%S?ﬁmME%? Qg_.
Suite. Apt. ¥, etc. Buite, Apt. #, elc. . mazm-:%
. 4, r ifies
L To Do Busness m oo 10/19/99
Ciy & Siate . City & Stale
: 8. FEl Number Applied For
OPA LOCKA , FLORIDA OPA LOCKA, FLORIDA 38-3641830 ey
Z Country Zip Country
33054 usa 33054 UsA & CeRTIFICATE OF STATUS DESREDES P o s

7. Name and Address of Current Reglstersd Agen

Name  ELVIRA SMITH

Street Address (P.O. Box Number is Not Acceptable)
13331 ALEXANDRIA DRIVE

Suite, Apt. #, Etc.

Stale

Chty ' Zip Code
OPA LOCKA FL 33054

8. |, being appointed the registered agent of the abave named corporation, am familiar with ang acospt the obligations of section 807.0505 or 617.0503, F.S.

P— ‘ho Aacth o 0CT 01 2004

Registered Agert _ {) )
REGISTERED AGENT MUST SIGN

CR2E081 {01/ 04)

9. Names ang Street Agdreases of Each Qfficer andior Director (Florida nonprofit corporations must lis! at least 3 directors)

Tities Officers gﬁd":'eorainiredors g;;ceei r?:c;?:rs grm Gy / State . Zio

P/D SMITH, M.D., WILLIELYRA 1425 N.W. 10 Avenue Miami, FL. 33136

v/D |EADDY, SHARON 3000 N.E. 151 Street North Miami, FL 33123
S/T/D PATTERSON, ELEASE 631 N.E. 5 Avenue - -#14 Fr. Lauderdale, FL 33136

Ay

x;:a' SLL £ Sy I e e
' 107221 0401 05 H- -0 %3[15.25

¥

10. 1 cartify that | am an officer or director or the receiver or trustae empowerad 1o execule this application as prowded for in chapter 607 or 617, F.5. | furthgr cartity that wnan tiling
this reinstatement application, the reason for dissolution has bean aliminated, the corporata name satisfies the requiramants of section 607.0407 of 617.0401, F.5. thal all tees
cwed by the corporation have been pald and tha nam individuals hated an this farm do not quality for an exempticon under section 118.07{3)(}. F.5. The intarmation inaicateo
on this application is trua and rale, and my signatyrg shall haug the same legal eftect as if made under oath.

Willielyra Smith, MD ocT e 12004 305-681-6121

SIGNATURE:
TURE AND wreﬁ‘a PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




