"+ 450 W WELBOURNE AVE

bt A7
APPL|CA‘[|ON <@, FLORIDA DEPARTMENT OF STATE
'EOR ) : Katherine-Harris
REINSTATEMENT Seoretary of glate
DIVISION OF CORPORATIONS

DOCUMENT # 700065
1. Corporation Name

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC.

Principal Place of Business™ - Mailing Address

450 W WELBOURNE AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

If above addresses are incorrect in any way, line through incorrect information and enter correm‘ k I E svpbncatitinct P8k

PLEASE READ ALL INSTRUC\QNS QE/ORE COMPLETING THIS FORM.

~FILED -
. SECRETARY OF STATE
TALLARASSEE, FLORIDA
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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

I Country,

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. il 10I20“959
5. FEl Number Applied For
City & State_ o - City & State L _ - 59'0704742 ) Not Applicable
— 3 ’"» . - 6. i A E -
_Zip Zp. - —|-Country—=- CERTIFIGATE OF STATUS DESIHED LT RN

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

[THets) | andior Diecirs , Oftcer ancror Diestor ) Ciy / State / Zip
P |WRIGHT, EDWIN C 1549 NORTHRIDGE LAKE CIR LONGWOOD FL
VP |DANIELS, MARY 650 CANTON AVE WINTER PARK FL 32785
s WALKER, CAROLYN 1200 CORETTA WAY ORLANDO FL
) FAYSON, ROBERTA 851 COMSTOCK AVE. WINTER PARK FL
D . ,' BROWN, LEROY J 450 W. CANTON AVE. WINTER PARK FL
T BOYER, CLEM J 180 ROSEWIND TR MAITLAND FL

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name s

—WRIGHT, — . e e~ o Gireel AGGTESS (P O BOX Number ia NoT Acceptable) —- . g-
1549 N. RIDGE LAKE ClRCLE . 8

[~ LONGWOOD FL 32750 ~[~ Sulte-Apt: . EtT: = = 5-

City

2Zip Code

i

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

/a//xé /

Date / 0//f/0 /

a;e’ grEnED AGENT MUST SIGN

'
-1+ 11.1 centify that | am an officer or director or the recewer or trustee empowered o execute this application as provided for in chapter 607 ar 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shali have the sama legal effect as if made under oath,

SIGNATURE.

10160l qmbuls&ﬂ,s

’NG OFFICER OR DIRECTOR

T i EU NAMIETOF SIG

Data Davtime Phone #




