PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
7 EOR Katherine Harris s
; Secretary of Siate : FILED

REINSTATEM ENT DIVISION OF C(;JREORATIONS

_ | o OONOY -3 AM 10: 28
DOCUMENT # 705807 - 00N - L
1. Torporation Name sECRLTﬁ\R ¢ OF STATE

] ASSEE. FLORIDA
FLAGLER COLLEGE, INC. TALLAH

Principal Place of Business Mailing Address

it S TR WG
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Naw Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. ¥, stc. Suite, Apt. #, etc. — ] 06/2511963
o TTeoem T -} - — - | 5. FEI Number - - Tapptied For
City & State City & State 59-1157081 Not Applicable

Zip Country ne E%‘i & CERTIFICATE OF STATUS DESIRED e
7. Names and Street Addresses of Each Oficer and. i ’ e fo MR ctors)
Name of Officers Street Address of Each
1Titlta(s} ) and/or Directors 5 Qfficer and/or Dirgctor 4 City / State / Zip
T RUSSOM, KENNETH $§ 4002 MOULTRIE FORESIDE BLVD. ST. AUGUSTINE FL
S ABARE, WILLIAM JR 311 ARPIEKA AVE ST AUGUSTINE FL
CT |UPCHURCH, FRANK T |08 WATERWAYCT  (ST.AUGUSTNEFL )
T CONE, FRED M JR 207 INLET DR ST AUGUSTINE FL
T MELTON, HOWELL W. 41 CARRERA STREET ST. AUGUSTINE FL
T BAILEY, JOHN D. 47 AVISTON CIRCLE ST. AUGLJSTINE FL
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Narrte
— _ . , . - Kermeth:S. Russom B
BAILEY' JOHN D JR Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD. 4002 Moult¥ie-Foreside Blwd
ST AUGUSTINE FL 32085-0007 Suite, Apl. # Etc. T T
TOOO S rT——4
City VRS WA BT ih o
St. Augustine #2405, SRORE: , DT

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Y \RE REQUIRED e _10/17/00

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director of the Teceiver or irustee empowared to execute this application as provided for in chapter 607 ot 817, F.S, | further certify that whan filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all faes
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
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Kemeth hS%@%pﬂé%\RE@UHRED 10/17/00  904-829-6481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001765 AF

CRZED40 {8/00)



