PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
v ‘FOR " Katherine Harris
.-~ F Secretary of State FILED
REINSTATEMENT DIVISIO‘N .OF CORPORATIONS 00 NEJV 28 PH 5. 5_]
DOCUMENT # F97000003068 ~
1. Corporation Name ) SELRL AR OF s ATE

TALLARASSEE, FLORIDA
RICHARD M. MILBURN HIGH SCHOOL, INC.

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 diractors)

Principal Place cof Business Mailing Address
SUITE 204 SUITE 204
SALEM MA 01970 SALEM MA 01970
SIOOO0343241 2—--0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - 1 2 -"‘ 1 1 I:II}“"'I:I I [I4l ""[:I]. I'
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Md jI] I_,IIJ EE T ES I‘BU I:II:I
K To Do Business in Florida ) m’19’,1997
~Suiller Apt-#-ete: = Suite; Apt>#, stc: Ve — ' i
- P e -~ - e . = {5 FEINumber - e — Applied For . _
City & State City & Stale ] 54-1246357 Not Applicable
< 6. -
i i ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ IB;, o ot Saaeee

Tets) |  analor Direciors ) Ofcer andior Dieaior . Chy / State / Zip
PCT CROSBY, ROBERT H 12 EVERETTE PAINE BLVD. MARBLEHEAD MA 01945
wWC UNDERWOOD, KEN 19817 GREENSIDE TERRACE GAITHERSBURG MD 20879
= ' e
0 SMITH, T A 8200 GREENSBORQ DRIVE, SUITE 140 MCLEAN VA 22102
S Chepman, Hene - w4 o HC&\?iM Epping NH CHOWD

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

i Y777 Name

" CORPORATION SERVICE COMPANY

e e T R - - -

Street Address (P.O. Box Number is Not Acceptabla)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 '_ e

" = %E
MI_“'P o @*M ‘v

Stale le Fos:

Signature of
Registale

reyzmoﬂhe above named oo(poratwn am familiar with and accept tha abligations of Section 807 0505, F.S.
o fms N - : RSy N ~ov :
| M}@— 3! SRR S Date / O

K_ REGISTERED AGENT MUST ST SIGN

‘ _( ; .

1. | cgriify that | am an cofficer or difattor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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.5. The information indicated
on this application is trug and accurate, and my signature shail have the same legal effect as if made under oath.

1oholos Cmém-“x\a\ €t

SIGNATURE AND TYPED OR PRINTED N - OF SIGNING OFFICER OR DIRECTOR Date 'baytima Phone # abb

SIGNATURE:

CRZEQ40 (8/00),

DToeE5T

AF

=



