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. PL } TIONS BEFORE COMPLETING THIS FORM.
APPLICATI ~PARTMENT OF STATE
» FOR . Mortham

REINSTATEMENT o oot |

WISION OF CORPORATIONS

DOGUMENT 4 POB0000B4445 9TNOV 17 4 y: )

1. Corporation Name

S

PALM BEACH VOCATIONAL INSTITUTE, INC. ALUA T L AT A
Principal Place of Businsss - 7 Malling Address "—

R MR

SUNE %02 SUITE 402

BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435

If above addresses are Inconect in any way, line hiough incorrecl information and enter correction below.

2. New Principal Offico Address, If Applicabile % Now Mailin Officg Addrcss, If Applicable 4. Dafe Incorporated or Qualified T
Te Do Buslness in Florida 07’3 1/1996
Sulte, Apt. #, efc. “Sulle A é;‘ ‘:Le‘c / 77 ] s, FEZ] '
1P Box 1917 ”0 A 3
City & Siat & Stale
S ___ i?v :ﬂ'f?ft 5§§£¢%va 7 7 7 e g
i Countey ZIFB'% Y5 ”""fm R " GERTIFICATE OF STATUS DESIRED [] sa,z,sr ,‘é‘j,'{!ﬁ::,‘ﬁ? éf::ﬂ:“
7. Names and Street Addrassos oiné;-;l;_C)ffloer;;\;for Direcior (F};Hc;a:(mm corporations musl list at loast 3 dnreclors) o -
Name of Officers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 . 3 (Do NOT Use Post Office Box Numbers) 4 o
D rlAMES. MICHAEL 656 NW 15T AVE BOYNTON BEACH Fi 33426
D MORLEY, DEBORAH 1839 EAST OCEAN AVE. $-402 BOYNTON BEACH FL 33435
D KEUVKAREN  BI0EASTOCEANAVE S402 BOYNTON BEACH FL 31435 |
| " 2YOOO2HC0OED- - O
o H T/ Te707 D105 ~00g
snnkiBG, D0 wken165, 00
8. Name and Address of Current Reglstered Agsn! 9. Name and Address of New Regislered Agent
. i Name
Keuy, N Siroot Add Q(E“OCJ\N l}<i er\ftl;ql%abl )
839 EAST OCEAN AVE. rog ress 0x Number Is Not Acc o]
Ca
SUITE 402 ?lg%{ RE-Qcean Ave. I
BOYNTON BEACH FL 33435 - 1 1e 303 N
|ly ate | Zip Code .
oyaton Beach |FLI™S 393 |

10. 1, being appointed tho reglsloreﬁ agent of ihb'éiiié{\'ié named corporali

Signature of O - ’)8 - ? '7
Registered Agent £~ g Date _ S OO0 o .
ru(,m nE 0 AGE

am familiar with and accep1 the obligations of Section 807.0505, F.5.

UST SIGN

11. This corporation owes or has paid the current year (Soo other &k e\&i@mn
Intangible Personal Property tax due June 30. Yes (1 No [] on intaRgibg X

12. | certify that | am an officer of direcior or the receiver or trusteo empowerad to execute this application as provided for In chapter 607 or 817, F.8. | further cerlify that when filing
1his reinstatement application, the reason for dissolution has boon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)({i), F.S. The information Indicated
on this application is true and acsuraie, and my signature shall have the seme legal effect as If made undor oath.

Sl
SIGNATURE: W E’L%V b‘?b@m A Mor ’e‘f 10-9%-97 13 142>
SIGNATURE AND TYPCD OR PBYITED HAME O 5|GN|NGbFF|CE ROR DIRECTOR Dale Daytime Phone: 4

CREE0AC (8/97)



