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CORPORATION 5i9-a FLORIDA DEPARTMENT OF STATE
R Secretary of State

REINSTATEMENT ‘Etrghi
A\ DIVISION OF CORPORATIONS
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ey 16

DOCUMENT # P01000070926

1. Corporation Nama

BENJAMIN FRANKLIN HIGH SCHOOL, INC.

2. Principal Office Address - No P.O. Box #
2715 Tigertail Avenue

3. Mailing Office Adoress
2715 Tigertail Avenue

Suite, Apl. #, elc. Suite, Apl #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

070CT -5 AM 6:55
ARY GF STATE

3
AHASSIE, FLORIDA

CR2EQB1 (1/07) ’07

Suite 203 Suite 203 4. Date Incorporated or Quatfiee
To Do Business in Florga 07/19/2004
City & State City & State —_
Coconut Grove, Florida Coconut Grove, Florida 5. FEINumber e 1101973 Appled For
Nol Applicable
Zip Country Zip Country 6 ]
33133 33133 " CERTIFICATE OF 57418 DESRED] | Aoy
7. Name and Address of Current Registered Agent

SBIEGEL & UTRERA, P.A.

IR TR L

v =

City | State
Miami

ZIFL

B
o

jp Code

3N

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regisler
SPIEGEL‘&' UTI
Signature of !

.f
Registered Agent By: ¢

amiliar with ang accepl the cbligalions ol sechon 607 05805 0r 617 0503 F 5

e 19/ 4 [0

" . . hodd
Natalia Utrera, Vice Premdeﬁl

Qes:s:‘:énéb’?(s@uﬁ«um SIGN

+
9, Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

] Name of Street Adaress of Each ra
Thies Officers and/or Girectors Officer and/or Director Cry I Slate 7 2ip
PSD Goodis, Lawrence G. 2715 Tigenail Avenue, Suite 203 Coconut Grove, Florida 33133

40. | certify that | am an officer or direclor or the receiver of rusiee empowered o execule lhis apglication as provided for in chanter 607 or 617 F S 1'unther certify Ihal when Aling

this reinstatament application, lhe reasen for gissoiution nas bean eliminaled. \he cornorale name sanshes the requrenents of sechon 807 020" o 577 020" F S
@ been paid and the names of individuals hsled on s form oo not guality for an exeinplion contained n Chapter 119, F 3 Tnentormanon nmcalen
shall have the same legal effect as i made under oath.
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on this applical\ion is tryf and accurate. and my signa
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sic&m“r&ﬁﬁ AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR
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