2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #743793

1. Entity Name

FAM-CO LEARNING AND DEVELOPMENT;INC. ~ A 9: 50

21

TAIL AT ASSES

Principa! Place of Business Mailing Address
1720 W. 5TH §T. 1720 W. 5TH ST.
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209 é{ﬁ \

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“M ‘"“ H"I “m ‘Il‘l mn HH I’l“ Hll’ I‘l” ‘IH |||H mm ” ‘“‘

: -~
Suite, Apt. #, etc. Suite, Apt. #, elc. REJMS;I‘ATE ol ,,//7

City & State City & State 4. FEI Number Applied For
59-1867609 Mot Applicable
7 Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired I]/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —--
HAYWOOD, NELSON in QQ(@ gc‘v AN 1(,@5 _L{\\C,
484 W 61ST ST Street Address (PO, Box Number | Ng Acceptahle}
JACKSONVILLE, FL 32208 T . PP Vo A
City Code
LOYQ}\H‘LL} e FL ‘5?

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar wnh‘ and accem
the obligalions ol registered agent.

SIGNATURE _,LN' CO{\O SéVU\éeg T/\JC’,. / /OQ?

Slgnature, typed of prinied name ol Jegnsmnm agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating) DAIE

“Make check payable lo

In accordance with s. 607.193{2)(b), F.S_, the
Iorlda Department of S

"
FILE NOW! FEE IS $122.50 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTOHS IN 10

13 P [WHelete TmE Ve leriee #obo sy [ Change  [J Addition
NAME JENKINS, ROSS NAME Voleria RLobinsed

STREET ADDRESS | 6721 NORWOOD AVE STREET ADDRESS L 7ac YW, ste 3

orv-stap | JACKSONVILLE, FL 32208 CHY-§T-2 Teclkson/vil] e FL 32209

TITLE T mte TILE O ecter [Qehange [ Addition
NAME HAYWORD, NELSON NAME Termiloe Tor Aw—s

STREET ADDRESS | 484 NORTH 61ST STREET ADURESS 17 20 D, St S

ur-st-zP | JACKSONVILLE, FL 32208 CITY-$1-23P Secksewuille | FL32209

e DS FPeleta TIILE ® e tor [D&hange [ Addilion
NAME PETERSON, FLORA F NAME Wilene TiDezae Vv

STREET ADDRESS | 8130 VILLAGE GATE CT STREET ADURESS o> WA, S SR

orr-s-2P | JACKSONVILLE, FL 32217 CITY-ST- 2P oo sovuille L Da-2.0m

TITLE D %\e;e TITLE l [C) Change  [] Addition
NAME HIGHTOWER, CISELY NAME YR e -2

STREET ADDAESS | 3556 COLONY COVE TR STREET ADDRESS Vil 25
CIrY-s7-2IP JACKSONVILLE, FL 32211 CITY-81-2P

TITLE T Delete TITLE [Jchange ] Addition
NAME NAME i ) =

STREET ADDRESS STREET ADDRESS o R
CITY-ST-7P GITY-§T-21F e

TMLE [ pelete TILE [dcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemmptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that ! am an oflicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statules: and that my name appears in Block 10 or Black 11 if

changed, or on an aflachmepl with ary address, with all other like emppowered.
A st Gog) 3539300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Dute Daytime Fhone 8

SIGNATURE:




