PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /0‘ FLORIDA DEPARTMENT OF STATE
Katherine Harrls

; 'FOR A ! Secretary«s State : T :1

RElNSTATEMENT sy DIVISION OF CORPORATIONS SR

DOCUMENT # (8710 | 99Ut 18 AMII: 32
o BTALE

1. Corporation Name . \ .
Colhoun School Tne. URA S5 FLORIDA
aa -~ 10224

Principal Place of Business Mailing Addléss
1218 Dear> Ref
121% Deaw Rel T e

Sacksewville, FL 32211, > REINSTATEMENT( 19

If above addresses are incorrect in any way, line thraugh incorrect information and enter correclion below.

2. New Principal Office Address, I Applicabte 3. New Mailing Office Address, lf Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida L{ / /
Suite, Apl. 4, elc Suite, Apt. # elc. O O 8 (é 3
5. FEI Number Applied For

City & State City & State Sq - I D 3 88 q (& Not Applicable

$8.75 Additional F ired
7o Country Zp Country CERTIFICATE OF 5TATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Otficers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
3 (Do NOT Use Post OHice Box Numbers) 4

PpT | Glewny € Beyant | 518 pean Rd Sacksonville, FL 325/

TSI s
-A7/02/99--01 100--00es

I.___Fl_,l"‘l r —— ,___'_..:

(o500

B. Name and Address of Currenl Registered Agent 9. Name am_! J'\ddres"si_df Ne\; -ﬁéglslefed Agefﬂ

EZZ RIS 35#*#%]@

Name

lenn E BKL]QT\ + _
Streel Address {(P.0O. Box Number is Nol Acceplable)

k(¥ Deaw Rd o

CLC-KSCW\ V't ” ¢ ) FL Suite. Apl. #, Eic

9 2 l LP City ?éat Zip Code

10. 1, being appointed the registered agent af the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signalure of %2 ﬂg} /&fd/dfx..-. - Date

Registared Agent _ _ ——
REGI D AGENT MUST SIGN

11. This Corporalion owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yesh No [ on intangitle tax )

12. | certity thal | am an officer ar director or the receiver or frustee empowered (0 execute this apphcalion as proviged for in chapter 607 or 617, F.S. lurther cerlily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechon 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemption under section 119.07(3)(). F. S The ir lormation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

"SIGNATURE AND TYPED OR PRINT

. NopBh O %Y 7o °1‘15‘{

Dale Dayhme Fhone #

SIGNATURE:

G OFFICER OR DIRECTOR

CR2EDB1 (12/9B)

(_—l.....n ey P



