PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fes

FLORIDA DEPARTMENT OF STATE CFiLE

s Tf:’t‘[‘ﬂ-";,iﬂ_f-" [
CORP, Katherine Harris IS aF ph 35, STAIL
REINS Secretary of State VAT
DIVISION OF CORPORATIONS 01 OEC =i Py 5:52

DOCUMENT # P49 ppp0771573

1. Corporation Name

AmeRicin feabemy KicH Scifoor @k P,

EO00047v2145865——7
-12/12/01--01085--0113

2. Principal Office Address H# AN FL | 3. Mailing Office Address Rkl nE.Th kil 75

TJAO NW KT AVE Jao NW Q7 AVE

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

M/ AM [ . (QJ\ID PLKJ AN ook 4. Date Incorporated or Qualified 8/5 )qq

£,

To Do Business in Florida
City & State City & State

5. FE! Number Applied For
» M 1am g P{- 43125 MhiAm, pL PPOLLED CoR. SeERMRcl \MNZTAppficabls

Zip Country Zip " Country

233128 ush A3i138 M ©- ceRTFICATE oF sTATUS OESIRED

88.75 additional Fee required
for a Certificate of Status

WY,

7. Name and Address of Current Registered Agent

Name %%% A—. VA’LLA’D A’E’ES

Streat Address (P.0. Box Number is Not Acceptabla)

120 _ANW DT
Suite, Apt. #, Etc. R -

QAND  FLoofd
Y NIAme K FL| 3315 <

8. |, being appointed the registered agen:f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2EQ81 (9/00)

REGISTERED AGENT MUST SIGN

Signature of mm };//(] ' ‘\
ngis(eredAgth'/_ = 2 Date §j l:!

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) . v
Tilles Officers {:gg}?)? :Z)irecmrs ?)n’ﬁ?caelr?rﬂ; /?osrs IgifreEcat‘c::rr‘ City / State / Zip
O . 7 4 M ipony ]
ng_,',t S S BARzAGH Tro NW 27 RVE Suuse Mixme Kl 5375
D | RopoLeo pLeonSo | Donw a7, usm, 3395 1AM L, 3315

D | RiCaRop ALEONMSH | TRonw AT7AVE, Pt 332l ihm,  3312€

, —7
P COSmE SomMbNAmO | 798 AW ATAE, Mmisn, SN i dmy 2328

- 7
D | A VALLADARES | 7130, AW DTAVE, Miam 30 hyAm, | 3308
D 2, ScHop 20, NW 57 W,mmm??é milg, 3328

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided fur in chapter 807 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that !l fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legat effect as if made under oath.

SIGNATURE: ﬁgm%ﬁzﬁn‘gk 124,/ /3690'2/?—:?’73]

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




PEMOING, 5 - APPLIED FoR-

“,

- . L
om $S-4 | Application for Employer ldentification Number
EIN
. A 00 e it Ssates chehes
Department of the Treasury OMB No. 1545-0003
Imernal Revenue Service P Keep a copy for your records.
1 Name of applicant {legal name) (see instructions}
. American Academy High School Corp -
£ 2 Trade name of business (if different from naime on line 1) 3 Executor, trustee, "care of” name
é same S. S. Barzaga
'|E: 4a Malling address (street address) (room, apt., or suite no.) 5a Business address {if different from address on lines 4a and 4b)
2 720 NW 27th Avenue, 2nd FLoor same
21 ab City. state, and ZIP code $b City, state, and ZIP code
§; Miami, FL same
@[ & County and state where principal business is located
3 Miami-Dade County
17 Nameof principal officer, general partner, grantor. owner, or trustor—SSN or ITIN may be required (see instructions) »
S. S. Barzaga 267-61-2701
Ba Type of entity (Check only one box.) (see instructions)
Caution: If applicart is a iimited liability company. see the instructions for line 8a.
[ sole proprietor (SSN) i i ] Estate (SSN of decedent) i
(] Partrership [ personal service corp. [ Plan administrator (SSN) P
Ol remic [ national Guard 1 other corporation {specify) c
(] stateftocal govemment ] Farmers’ cooperative O Trust
[ chureh or church-controlled organization O Federat govemment/military
] Other nonprofit organization (specify) » (enter GEN if applicable)
[] other (specify) »
8b If a corporation, name the state or fereign country | State Foreign country
{if applicabie) where incorporated Florida
9 Reason for applying [Check only one box.) (see instructions} O Banking purpose (specify purpose) »
Started new business (specifytype) [T Changed type of organization (specify new type) » ______ _Eﬂdﬁﬁ |
School (O Purchased going business ‘
£ Hired employees (Check the box and see line 12.) [ created a vust (specify type} »
[] Created a pension plan (specify type) » L7 other is {specify) »
10 Date business started or acquired {month, day, year} {see instructions) 11 Closing month of accounting year (see instructions)
ertros- 8 [30/99 S84 12/31
12 First date wages or annuities were paid or will be paid (month, day, year) Note: if appllcant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, yeart . , . ., . . .. .» March 2002
13 Highest number of employees expected in the next 12 months. Note: if theappncant does not | Nonagricultural | Agricuftural | Household
expect to have any employees during the period, enter -0-. (see instructions) , . . . w» 10
14 Principal activity (see instructions) » School
15  Is the principal business activity manufacturing? , . . . . . . _ . . . . . . . . . . . . O ves No
If "Yes," principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. D Business {wholesale)
§ Public (retail [ Other (specify) » 01 wa
17a Has the applicant ever applied far an empioyer identlfication number for this or any other business? . . . . [] Ves No

Note: i "Yes,” please complete lines 17b and 17¢,
17b  If you checked “Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, yeal‘jljity and state where filed Previous EIN
Under peniaties of perjury, | dechre thet | have examined this application, and to the best of my knowledge and belief, i is tue, comect, and comiete. | Business tolephonie umber (mekxde area code)
{ 305 ) 218-8738
Fut teiephone numbes (intlude area cods)
Name and title (Please type or prirt clearly.) »_S. Sin Barzaga, CEO + President ( 305 ) 716-9208
‘L
Signature (/ /dd/; Date b “/ ‘}4/!
/ Note: Do not write below this line. For official use only. [
Please leave ’Geo. ’ Ind, Class Size Reasan for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS5-4 (Rev. 4-2000)




