PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. #, etc. Suite, Apt. #, etc.

7818 Arfﬁ;enia Ave. 7?18‘Armenia Ave, %g%g?ﬁﬁgm 3; g

3 FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harris F: i Em E D
REINSTATEMENT Secretary of State
DIVISIGN OF CORPORATIONS GO HAR 23 PH f2: 39
' SECRETARY UF

DOCUMENT # P98000003584 TALL,-xHA*és'LE Fféﬁ{&;
* CofpiamNTe Scholar Courtyard “Inc. 4

o , o '
?)?F‘rincipal Office-Address 3. Mailing Office Address I

4. Date Incorporated or Qualified

- To Do Business in Florida 1 / 1 3/9 8

City & State City & State l
[ Tamp ’__,_F,_]_r_r . Tam.pa-’__Fm]____ o |Be_FELNumber . . _.|Applied For_.-
: 59 -394 58220 Not Applicable
Zip Coun Zip Col o - B
6. . ; f i
33604 tsa 33604 b CERTIFICATE OF STATUS 0ESIRED (1 (PR S

7. Nome and Address of Current Registered Agent

titicate of Status

Street Address (P.0. Box Number is Not Acceptable)
305 N. Parsons Ave.

Name . ' FHOOOO S TET T 5
Onofre Cintron, Esq. _“j iy {'D"“Dlﬂ-f_jmﬁgEi
£l ok =4l

Suite, Apt. #, Efc.

City State Zip Code

Brandon FL

8. |, being appointad the re

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN \

idpted agent of the"above admelf corporation, am familiar with and accept the abligations of section 667.0505 or 617.0503, F.S.
1A ﬁ@ P | /93, /0—-3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ’ .
Titles Officers and/or Directors Ofticer and/or Director i City / State / Zip
P |Domingo Santa ; o
jPomingo Santa Cruz_ | 7818 Armenia_Ave .. .- Tanpa; FI-33604-—— —

- LS

¥

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Domingo Santa Cruz

~smATURE: :iz C At f-\.z.,/-/ )/c—r (7/}_“;,/ ?odc_’)m !‘-,J’?QCS/-O(D 2L

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFlCER [+ 13 DleﬁOR Oate T Daywme Phone #

T "e.ﬂ ity that | am an officer or director or the receiver or trustee empowsted ta execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this remstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do net quaiify for an exemption under section 119.07(3)(). F.S. The information indicated




