2006 NOT-FOR-PROFIT CORPORATION
REINSTAREMENT

DOCUMENT #N99000006187 - :
1. Entity Name ..iF o
VANKARA ACADEMY CHARTER SCHOQL, INC. T
05 WR28 = a3 ¢
Principal Place of Business Malling Address
13400 ALEXANDRIA DRIVE 13337 ALEXANDRIA DRIVE R
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 -
- - SRR N A AR
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suits, Apt. #, etc. 04252008 REIN-NP CR2E099 (11/05)
City & State City & State 4, FE| Number Applied For
38-3641830 Not Applicable
Zp Country Zp Couniry 8. Certilicate of Status Desired . gngql‘::ﬂbm'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SMITH, ELVIRA
13331 ALEXANDRIA DRIVE Street Address (P.O. Bax Number is Not Acceptable}
OPA LOCKA, FL 33054
Cly FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the chligations of registered agent.

SHSNATURE
SIgnane, typed or orinted e of requatenkcd SQK end [£ie  prCable. (MOTE: Registersd Agent sOnature requirsd when reinstring) DATE
Make check abie to

FILE NOWI!! FEE IS $297.50 Florids Departmant of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIILE PD O Delete TiLE [ Change [ Addition
NAME SMITH, WILLIELYRA M.D. NANE
STREET ADDRESS | 1425 N.W. 10TH AVENUE STREET ADORESS SO0 g

(i e 3 M B 2 S

CTY-ST-2F  { MIAMI, FL 33128 cry-57-29 WU Rl N R ST 0 R s a R = ST T e 5 L
e vD 0 Delete TRE ' o 1 crange '% Addion
NAME EADDY, SHARON HANE
STREET ADDRESS | 3000 N.E. 151 STREET STREET ADDRESS
o512 | NORTH MIAMI, FL 33123 CITY-ST- 2P
TmE STD Rnetem e STOD O change  Pgadiion
NAME PATTERSON, ELLEASE NANEE Metal ANELIS
STREET ADDRESS { 631 N.E. 5 AVENUE, #14 smeTaess | A3FE N.W. 119 S
emv-s-z¢ | FT. LAUDERDALE, FL 33136 -5 (Miomg . . B3 HER
LU 7 Oetete me i O Change  [J Acdition
NAME
STREET ADDRESS 5
ETY-§T-2p
TIE & {]Charge [ Addition
NAME f
STREET ADDRESS
ey-g1- 2P
TLE [ Cange [ Addition
NANE
STREET ADDRESS STREET ADDRESS
onY-51-2P CTY-§T-ZP

12. | hereby certify thet the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an cfficer or director
of the corporation or the receiver or fusiee empi ed to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) rE with an address, wihJall other Jice empogered.

SIGNATURE: - Elvira V.Surth otf/ag/o (30568 (ot 2

NANE OF 83GNING OFFICER OR DIRBCTOR Cayoms Phone #
4




