PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
erine S
FOR Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # 734426 01 0CT 19 PH 22 57

1. Corporation Name
QI_‘“i"\‘i' -"AE'?Y OF STATE

FLORIDA TEACHING PROFESSION, INC. TALLAMASSEE FLORID;
- HFLL A2 J..t-, h

RV T R

Principal Place of Businass Mailing Address

ol el A A
TALLAHASSEE FL 32001

"TALLAHASSEE FL 32301

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

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Ap1. #, etc. 1 1125”975
5. FEI Number Applied For
City & State City & State 59-154%07 ' Not Applicable
6.

i ] 8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED, T R eaakimiebat i
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 N )
17'“9(5) s and/or Direclors 3 Officer and/or Diractor 4 City / State / Zip
S0 treRvoHn AARON 213 SOUTH ADAMS ST TALLAHASSEE, FL90666- 2 230/
LWALLALE ‘
WPD.sglNNEEN, MAUREEN 213 S ADAMS ST TALLAHASSEE FL 3230/
e |Mecadoame  BOB _ 213 S ADAMS ST TAUAHASSEEFL. 3230

vD | LEE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narm —
RYOR, JOAN™ Ronh\.ﬁ G. MeEYER, ESR |
' Street Address ( er is Not Accaptible)
213 SOUTH ADAMS ST 26 BLA i BsTom & Pnes IDR-:VG’
TALEAHASSEE-FE-32301 Sute, APt #, ELG.
Ci - State | Zip Cod
“TALLAIRASSEE FL | 3230/
10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations :_gj Sﬁ:tignl ISQ{I(_)EIO‘SJ- F. ﬁ . E;' \ I‘.‘:'-____’D __:.
=10/ 2501 ——010e8-—005
Signature of 7 1, G N R S R0 (10 dee2dS 00
Figgistered Agent ~ s T S : Date Io -1 ﬁ "'0)

! /\bEGBTEHED AGENT MUST SIGN

11, | certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
agson for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstaternent application, the

same legal effect as if made under oath.

SIGNATURE: "'_\bm,u o 1O -G -

Daytime Phonse #

OLea t-C,LtL g§.¢v4~7 0+

CR2EQ40 (8/01)

.

SIGNATURE AND TYPED GR PRINTED NAME‘bf S*GNING OFFICER OR DIRECTOR Date



