B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFlggTION Katherine Harrls
Secretary of State oot I el |
REINSTATEMENT DIVISION OF CORPORATIONS Lod et o

DOCUMENT # P98000046748 9INOV 23 PHI2: LR
T

1. Corporation Name
AMERICAN HERITAGE SCHOOL OF MIRAMAR, INC. rfffﬁﬁk Ji?iﬁ?f?ﬁl&)&

Principal Place of Business Mailing Address

e Prceeun LU
“WN-F-99469— ~MiAb-F-00H00—

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Z New Principal Office Address, Il Applicable 3. New Mailing Cffice Address, i Applicable 4. Dats | or Qualifed
12200 West Broward Blvd. same as #2 Yo Do Business In Floride
Suite, Apt. #, elc Sulte, Apt. #, etc.
8. FE| Number
City & State City & Stale Not Yet Applied For
| Plantation, Fé.. 5 Eowy 8. i
Zip ountry ip 57y
33325 USA CERTIFICATE OF 8TATUS DESIRED () ‘
7. Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofil corporations must list st loast 3 directors)
Name of Officers Street Addrass of Each
. Title{s) ) and/or Directors a Officer and/or Dinctor ‘ City / State / Zip
BXX | MORGAICHAREESGINX TV X IOV MRKEEITMX
D William R. Laurie 12200 West Broward Blvd. Plantation, FL 33317
oo0z206E8506——3
REINSTA o PBKKTSE, TS HHNKTSE. 75
E
8. Name and Address of Current Reglistered Agent 9. Name snd Address of New Repistered Agent
Name
MORGAN, CHARLES 0 JR Ty - 3 :
1300 N.W. 167 STREET _I%ZEZJJ‘JMMB_ a
MLANI FL 33160 Suhte, Apl. ¥, Etc.
Code
Fort Lauderdale FL | 33316

10. 1. being appoinied the registared agant of the above namad corporalion, M FaMmAar with Bnd Rccapt e oHigalions of Becion B07.0505, F.B.

e O f CEQUIRED oue 1119799
E. Scott Allsworti'ERRP,ACENT MUST SIGN

11.{ certify that | am an officer or director or the recetver or lrustee empowered 1o axecule this application as provided Jor in chapter 607 or 617, F.8. | furthar cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the cofporaie name satisfies the requirements of section 8070401 or §17.0401, F.B., that o) fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3X1), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as K made under oath.

SIGNATURE: ——CC/AJ%adg% g Eé %, 44%4 %Z
SIGNATURE AND TYPED OR PRINJED NAME OF BIGRING Daylime Phone #

William R. Laurie




