2007 FOR PROFIT CORPORATION

REINSTATEMENT _ F 3 L E n

DOCUMENT # P05000082052
1. Entity Name
! TORY SCH F FORT .
PLYL'S ACADEMY PREPARATORY SCHOOL OF FO Z00THAY 11 PM12: 16
Principal Place of Business Malling Address TEEE%&J\ASRSYEE FFETO‘?SE .
6700 BROKEN SOUND PARKWAY NW #200 6700 BROKEN SOUND PARKWAY NW #200 ) -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T Tere T [, A 0RO
4645 N. STATE ROAD 7 4645 N. STATE ROAD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 20-3013766 Not Applicable
?;i[:)’,B 19 COUEgA 2;3933 19 Countn{JSA 5. Cetificate of Stalus Desired O g‘g"ggn‘;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, SAMUEL J S AdGiess (P.O. Box Number 1s Not A o
6700 BROKEN SOUND PARKWAY NW #200 treet Addiess (P.O. Box Number i Not Acceptable
BOCA RATON, FL 33487 2499 GLADES ROAD, SUITE 210
Ci i
" BOCA RATON FL | #4431

8. The above named entity subq changing its registered office or registered agent, or Loth, in the State of Florida. | agefamiliar wigh, and accept
the obligations of regj : /
SIGNATURE / 28 4 ;
Signatura, typed o prated name of mgmxer,(zl( and s f ppiicaDls. (NOTE: Ragistered Agent signature required when reinatating) T o &
V
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 1/ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O oelete THLE [ Change ] Addition
NAME BAPTISTE, CURTIS NAME
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS
GITY- $T-21F LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BAPTISTE, AFUA NAME o
STREET ADDRESS | 4645 N. STATE ROAD 7 STREET ADDRESS R ¥ e P
g 1 -
orv-s1-2¢ | LAUDERDALE LAKES, FL 33319 O 51 29 i e300, 75
TTLE [ celete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-51-2P
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-s1-21P
TITLE 1 Detele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIrY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othergike empowered. JQ
SIGNATURET <7&“ /,urhg < q Q‘ngk Y/y_g ’}5) 954-731-7524

SIGNATURE AND TYPED OR PRINTED NAME{?BNING"{FFICER OR DIRECTGR Dale Dayuma Prona #

C/—»l e




