ity & State City & State ) e —
- f m#er FFM.SIFZ.33WE - MSJ‘Z—Q 7L __,__: .N'Ufgim..m

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris. - .
REINSTATEMENT 1 Secretary of State  ~ ELED

DIVISION OF CORPORATIONS

DOCUMENT # é—é—@é—,ﬂ%é# K14 2498 L8] 02AUG 19 AMIO: 32

1. Corporation Name
—

, . SECRETARY CF STATE
ucational Gomes For (,eam:nj, The, TALLARASSER FLORIDA
___ : _ 10072270381 —5
Principal Place of Busmess_ o Mailing Address . - a5 __ -
/608 (23,4 T, A 03/22/02--01053--011

#7187, 5 ¥ TRT. 50
Supiter Farms Fe 334786523 pENSTRTEMENT 07 02

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
[6081 ¢ 23-d T er /\} To Do Business in Florida / / X
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . 0 3 I/f [ 7? /

5. FEI Number Applied For

Zip

Country’ Zip Country ed
CEHTIFICATE OF STATUS DESIRED D
33978 | 1454
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Da NOT Use Post Office Box Numbers) 4
Pesider| CGrate Ragan (o8 723 Ter A dupidter Farms, Ft
| Dircctor Adupiter Farms, FL 33Y78-£623
V“—'C’_:[M{_ Pa+ricia, Wrorren (G673 G?"Cemo;?[) yZ 8 Cami/[a., G4 31730

iresfor (’amil[a.f &

q_ue{aq Melvin T, Reid (608 (23 Ter pJ —f&p Fer érms (=2

e A/bafrwl T A

—
(lk) { w«f\d Ct+ rcer0sS 1 3
Divecll (amara Warecon Mg{:—cmss e Morcross GA 3009

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

Eaja/n Gu[e - Name

~ Streét Addréss (P.0. Box Number is NGt Acceptable)
(6081 123 Ter KJ

Directar i Jupiters Fdrms F 33?73 523
TBeaswy Fdith Bennet+ 1505 Colge #Ave ﬂ[éa/no’, G#h 71305

'JHF i»rLer‘ )Carm 5/ FL 33 ({77& Suite, Apt. #, Elc,

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

3 1 1
swawes Do o owe _T//3/03

' REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [ No E/ on intangible tax.)

12. i centify that I am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chay
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.06401, 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 118.07(3)(i}, 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.

pler 607 or 617, F.S. I further certify that when filing

SIGNATURE: a&b& /(dmw Gale ?aq an

SIGNATURE AND wptzg CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/?/OA 56/-7Y5F923

Daytime Phong #

CR2EQB1 (12/98)

Rl




