PN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED
xavn  FLORIDA DEPARTMENT OF STATE SECRE -
CORPORATION {3840 Katherine Hairis WISION 6F Eadb I
REINSTATEMENT % : gf“"? Secretary of State ‘ ATTONS
TSl DIVISION OF CORPORATIONS 00 NUV 20 PH 3: 33

DOCUMENT # 727160

1. Corporation Name

FREEDCM SEMINARY, INC.

2. Principal Office Address 3. Mailing Office Address =F = 05 i
| REINSTATEMENT 34 0/
: 1i50 Harbor Blvd, 1150 Harbor Blvd. £ hat T ———
Suite, Apt. #, efc. Suite, Apt. #, elc.
: 4. Date Incorporated or Qualified
i To Do Business in Florida 8 / 1 3/ 1973
H City & State City&t State — _ -
' Port Charlotte, FL Port Charlotte, FL 5. FETNUmber | Appied For
50-1569923 Not Applicable
Zip Country Zip Country 6. ] e ]
33952 Charlotte 33952 Charlotte CERTIFICATE OF STATUS DESIRED ] sttlsyiiiiimie

7. Name and Address of Current Registered Agent

Name

J. Michael Rooney, Esq.
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Street Address {P.O. Box Number is Nol Acceptable) ._1 .';'1 E.'RDD “_D 1 045“_[] 4

306 East Olympia Avenue LT DL bl A

Suite, Apt. #, Etc.

e

ra

City ’ State Zip Code
Punta Gorda FL 33950

B. |. being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 6170503, F.5.

CR2EQ81 {9/89)

Bignature of
Registerad Agent Date 11/3/00

REGISTERED AGENT MUST SIGN

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

Oftsrs o et S iksas o et Gy Stte 2
PTS/D | Daniel P. Kolenda 1150 Harbor Blvd. __ | Port Charlotte, FL 33952
D Melissa Seidel Kager 411 Lucys Lane Orange Park, FL 32003
D Talulah Earle Overby Dean 76 Greenwood Ave. | Ormond Beach, 7FL 32174
D Daniel P. Kolenda, Jr. 25380 Palisades . | Punta Gofda, FL 33983
18 ‘ 3
R

40. 1 certify that | am an oificer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify 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 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)(j). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daniel P. Kolenda /1500 9416254450

SIGNATURE AND TYPED PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR Date Daytime Phona #

SIGNATURE:




