PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPF VET:
Katherine Harris [“{' (‘)g "
FOR Secretary of State “LED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 652566 390CT {9 AM 8: 3%
1. Corporation Name
SECRETARY OF
THE LEARNING CENTER OF ORLANDO, INC. TALLAHASSEE, Ftsgr%
Principal Place of Business Mailing Address

3300 GULLEN LAKE SHORE DR 3303 CULLEN LAKE SHORE DR
ORLANDO FL 326121046 ORLANDO FL 328124046

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

2 New Prncipal Office Address, If Applicabie 3. New Mailing Office Addrass, If Applicable 4. Datel ted or Qualified
To Do B ¢s in Fiorida

Suite, Apt. #, etc Suite, Apt. #, etc. 01’17,1m

5. FEJ Number Applied For
ity & Slate Cily & State 592017752 Not Appticabla

[

g $8 75 Addnonat Fee requined

7p Country Zp Counlry CERTIFICATE OF 5TATUS DESIRED(K] RSN

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
] Tile(s) 2 and/or Directors 3 Officer and/or Cirector P City / State / 2ip
D OLSON, JUDITH L. 3303 CULLEN LAKESHORE DR ORLANDO FL
PD OLSON, LARRY R. 3303 CULLEN LAKESHORE DR ORLANDO FL
DoONo2029 730 ——T71
-11/01/33--01004--001
Bk P50, 00 ssk7S0D, 00
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
Name =
£
OLSON' LARRY R. Streot Address {P.0O. Box Number Is Mot Acceptable)
3303 CULLEN LAKESHORE DRIVE E
ORLANDO FL 32812 Sulte, Apt. #, Etc.
[ City State | Zip Code
FL

10. |, being appointed the regis|

ed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

I A Date /Dl/lé:éq'

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

NV
11. 1 cerlify tha! { am an officer or director or the receiver ot trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. [ further cerlify 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ul section 119.07(3)(i), F.S, The information indicated

on 1his application is true and accurate, and my signature shall have the same legal effect as if made under oath.




