PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris g J.
- Secretary of State 3 *,f)? {é\:f;.ﬁé‘ fah ;‘,t';’"’
REINSTATEMENT ™ DIVISION OF CORPORATIONS UK Ge Ca %}: EREY
E s’,-f?,i Iy ST

DOCUMENT #  F99000002262 0100729 4,
1. Corporation Name H ‘ [IQ
ACADEMY OF AMERICA (INC.)
Principal Place of Business Mailing Address
e e g s e |l|||||||||\Illlllll(lllll||W|||l|||Hl||||||!|i||||||||}|||||||||l
SOUTHFIELD MI 48975 SOUTHFIELD MI 48075 E:%EE

‘:-w-----——-____

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ucl A l'- 17[ Q a‘Ul v QZ/ ﬁ tli 2 s__- .

| 2. New Principal Office’Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[03"1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEINumber 38 b5 25wl 3 Applied For
City & State City & State ) ARRHEB:EOH Not Applicable
, _ _ 6. o e recuired
Zip Counlry Zip Catntry CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | e b . e e . oty s 2
PCD ALLEN, LECESTER L 20755 GREENFIELD RD., STE 300 SOUTHFIELD Mi
STD ALLEN, MATTIE L _ 26755 GREENFIELD RD., STE 300 SOUTHFIELD MI
D - | ALLEN, AARON M 20755 GREENFIELD RD., STE 300 SOUTHFIELD Mi
D + ALLEN, DANA 20755 GREENFIELD RD., STE 300 SOUTHFIELD MI
D - | BROOKS, NATHALIA 20755 GREENFIELD RD., STE 300 SOUTHFIELD MI
3 MCDONNELL, DAMOK 20755 GREENFIELD RD., STE 300 SOUTHFIELD M| Z
P80 \(L%b
8. Namo and Address of Current Registered Agent T 9. Name and Address of New R dAgent XW . °
; Nama
AU'EN' LECESTER L Street Address (P.O. Box Number is Not Acceptable) ~
7925 WYNDHAM COURT
UNIVERSITY PARK FL 34201 Site, Apt. #, Eic:
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgauons&_sle—ci ﬁl (‘iuj(llﬁl 4 e E-B E.; — }
/f -11!15*’9’_16—3311]?0“101;3 o
’ . skl 70 00 sexl(h, 00
- mharuRe Gk e
. LmberURE (adusep R
. REGISTERED AGENT MUST SIGN
111 cemty that I am an pfiiceror dlrector or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
"this reinstatement , {he reasop for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpofation haye pe iff\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 fs true d my signature shall have the same lagal effect as if made under oath.

P oD it

sicnarure: SIGUATHHE FLECAIELETN o - 16=0)

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

CR2EG40 (8/01)

D o e




