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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| AP [5[{6A‘|’|ON s FLORIDA DEPARTMENT OF STATE
& it . Sandra B. Mortham ST
FOR WHEE f;E Secreta o
. ;’ ry of State
REINSTATEMENT =% DIVISION OF CORPORATIONS og MAY ST Of
" AL (T S
DOCUMENT # Na50000032a"] i o
1. Corporation Name S G : L {'\:15‘_)\\?:.‘
‘. VAL R AOAUDA
TERICHO SCHOOL For CHILDREN WitH AuTian
Principal Place of Business Mailing Address
g“'EHICHO SCHODL. FOR P.0O. OOY 1979¢
I w SONV
-5 t 4 - T
11 above addresses are incorrect in any way, ling through incorrect information and enter correction below. {;Ih-' . ,.-'," 3 - TU . PDG
2. New Principal Office Address. |l Applicahle 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified L
To D¢ Business in Florida j"UL\/ "T ,q ‘:{6
Suite. Apt. #, elc. Suile, Apl. #, elc. !
5. FEI Number Applied For
City & State T T Cily & 'State - D4~ wie Not Applicable
2p Country Zp Country * GERTIFICATE OF STATUS DESIRED ]
7. Names and Streel Addré;;; ol Each Ofticer and:‘or-rDireclm (Florida nonprofit corporations must lisi at least 3 direclors)
T T Name of Oficers T Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
JRL
breeror, | CRYSTAL HARMS 4090 HoDGES BLvD *rot. TRCKSONVILLE, FL 3994
Ditecae | STEPHEN VETH 6459 MADRID AVE. THKEONYILLE, £, 32417
veeeron | ROBIN MALCOLM 133 Z29™ Ae. 5. ) TACKSONVILLE BEACH , FL 32350
DIRECTOR. | JANIE S1ZEMORE N BLAKESTONE (yReLE PONTE VEDRA &H.,FL- 33092,
Teersons| KM TUTHILL. 1342 GROSVENDR Saupke DR. | JACKSONVILLE , FI 32207
REHSTATEMENT 2% I«
Ladt TEME < - 0 7
8. Name and Address of Current Registered Agent v 8. "Name and Address of New Registered Agent

Davigf Capinan " KAREN GODAMER | TERILHO)

Sireet Address (P.0. Box Number is Notﬁccemable)

%W@-EIMTHSIREH - 30( m D )
J%ONWU»E, FL 3{220? Suite, Apt. #, Eic.

City State | Zip Code

TACKSONVILLE FL |33 11

10. |, being appointed the regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Rggistered Age - QI&QJ‘N\W Date L{‘"\ _q% .
RFEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - {See other side for information
Intangible Personal Property tax due June 30. ves[d No on intangible tax.)

12. | certity that | am an oflicer or director or Ihe recaiver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
awed by the gorporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(}), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfect as it made under oath.

SIGNATURE: 00 Nomp Crverac A HarMs  4fif98  aoy-amg-1397

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

CRZE040 (1/98)




