PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION ,
FOR FIiL =)

93 NOY 23 PH12: 22
DOCUMENT # N97000006362
1. Corporation Name [Eﬁ’;{gﬁg"si ﬂFF%_B‘gEA

o
THE CANTERBURY SCHOOL OF FLORIDA FOUNDATION, IN TA
C.
Principal Place of Business Matling Address B
kel chalicrdle AP NOERE AR
ST PETERSBURG FL 337031697 ST PETERSBURG FL 33703-1697
If above addrasses are incomect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ?:r[ Q(éahred
Te Do Business in Florida
Suite, Apt. &, ete. ) Suite, Apt. ¥, etc. T . 1 11 1 2‘( 1997
5. FEI Number [ [Applied For

City & State City & State — G - 23532 96 S
Zip Country Zip Country - - CERTIFICATE OF STATUS DESRED [

Name of Officers " Street Address of Each \%Lj_—u 1Tty “‘UU-_ —
S, andlor Directors " |5 @onor ggcg;;ng_ﬁ;g Box Nmbers) 4 *****b VSR lRaE1 25
D LANE, WILLIAM R JR 400 N ASHLEY DR, STE 2300 TAMPA FL 33602
D GEIGER, LARRY W 1443 54TH AVE NE ST PETERSBURG FL 33703
D LANE, SYLVIAH 1408 72ND AVE NE ST PETERSBURG FL 33702
D DAICOFF, MARY 1679 BRIGHTWATERS BLVD NE ST PETERSBURG FL 33704
cB— —DEGESYSRUTA ~~5-BRIGHPNATERR-CIRGLE-NE- ~ST-PETERSBURG-FL33704—
D KNOWLTON, DAVID H 1140 42ND AVE NE ST PETERSBURG FL 33703
' 8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
- Nama o ) =
F_wr*\ oA ias
D|KE. DAVID H ’i T t Acceptdble
921 58TH AVENUE NE
ST PETERSBURG FL 33703-1697 Suite, Apt. #, Ete. .
<IEEL /\( ¢
City \ ﬂ‘ v\ te Zip Code
10. ], being appuinted the registerad a ed corpay n, am familiar with and accept the obligations of Section 607.0505, F.S.
7 nN =L e
gggﬁig;gdojlgeni P N ki{ ™= R ] Q !J I p E n Date //7/7(
il FEEGISTE D 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. _Yes [ no L on intangibie tax.)

12, 1 certify that | am an officer or director or the raceivar or trustes empowered to execute this application as provided for in chapter 807 or §17, 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.5., that all fees
owed by the carperation have been pald and the names of individuals fisted on this form de not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ;5 l

AND TYPED OR PRINTED NAME 4@ Daytime Phaone #

7. Names and Street Addresses of Each Officer and/or Director (anda nonprofit corporations must list at least 3 directorgy=1. 11 l__! I:I T CID T E i E |

CR2ED40 (9/98)

LEuHu—‘?m ﬁ-




The Canterbury School
of Florida

901 - 58th Avenue N.E. ¢ St. Petersburg, Florida 33703-1697 » (813) 525-1419 « FAX (813} 525-2545

November 20, 1998

p=

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Dear Sirs:
The Canterbury School of Florida Foundation, Inc. was incorporated November 12, 1997.

Needless to say we were shocked when we opened the mail to find a Certificate of Administrative
Dissolution or Revocation for our foundation.

‘While your records reflect three mailings to the school, none have been received at our 901 58®
Avenue N.E. address. Under the circumstances, I feel the $175.00 reinstatement fee should be
waived.

Therefore, to correct this situation, attached herewith is the Application for Reinstatement and
our check in the amount of $61.25.

Thank you for your consideration in this matter.
Very truly yours,

P it

Mrs. Gene Wolk
Administrative Asst.

Encl.
P.S. I called your office this morning and a Service Representative agreed to waive

the Reinstatement Fee. Thank you.



