PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO P FLORIDA DEPARTMENT OF STATE

' , Ry, Sandra B. Mortham
FORG3 TN Secretary of State

REINSTATEMENT &8/ DIVISION OF GORPORATIONS FILED

DOCUMENT # 713103 an it 10 B2 BT

1. Corporation Name o _ e
EDWARD WATERS COLLEGE, INC. Cat e LU QDA

Principal Place of Businass Mailing Address

bedrs ol ||||\|H||||||||||||||||||||||||||||||||||||||||||||||||||||||l|||||||
JACKSONVILLE FL 32209 JACKSOMVILLE FL 32200

If above addresses are incorrect in any way, line through incorrect information and enter corraction belaw

2 New Principal Office Address, If Apphcatie 3. Hew Mailing Office Address, If Applicable 4. Date Inoorporated or Qualiiad i
To Do Business In Florida
Suhte, Apt. #, etc. Suite, Apt. #, etc. 07,24”%7
5. FE{ Number Applied For
City & Stale Chty 8 State 59-1146751 Not Applicable
6.
| $8.75 Additional F d
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED ) |RIMPRsieimi
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonpralit corporations must list at least 3 dlrectorsh—-—
Name of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)
oD CUMMINGS, FRANK C 11857 HONEY LOCUST DRIVE
Vieo Dr. Orrin Mitchell 1180 W Edgewood Ave. Jacksonville, FL 32208
D WILSON, RALPH ROUTE 4, BOX 1580 MADISON FL 32340
D KENNON, LEROY 8020 CLOVERGLENN CIRCLE ORLANDO FL 32818
SD Laure Z. Rose 521 W Ashley St. Jacksonville, FL 3F2202
vCD Boug Milne 45895 Lexington Ave Jacksonville, FL 322210
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ave L, FParker
PARKEH' AVA L Street Address (P.O. Box Number is Mot Acceptable)
803 N. MARKET STREET | 200 W Forsyth Street
JACKSONVILLE FL 32202 Sute_ApL #,Elc
800
City State | Zip Code
— Jecksonville FL lzz2202
10. 1, being appoln?;n’registered agent of the abgys na poration,am Jamiliar with and accept the obligations of Section 607.0505, F.5.
S i 1 . - .
Rgg;astg::ﬁ\ganl _ﬁ @_ Z/ Date June 8 b 1899

REGISTERED 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 [ No [ N/A on intangible tax.)

12. 1 certity that | am an officer or director or the raceiver or trustee empowered 1o exacule this application as provided for in chapler 607 of 617, F.S. | further certify that when filing
this reinstaternent apptication, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section B07.0401 or 617.0401, F .S, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

06/08/99%9 (804} 255-e262

Drte- Datime Phone #

SIGNATU

CR2EQ40 (9/98)



