2007 NOT-FOR-PROFIT CORFORATION

REINSTATEMENT
Firo
DOCUMENT # 735189 SECRETARY OF STATE
1. Entity Name DIVISIGH OF CORPORATIONS
LAKE MONTESSORI, INC.
STNOV -7 PMI2: LS
Principai Place of Business Mailing Address
415 N. LEE STREET 415 N. LEE STREET
LEESBURG, FL 34748 LEESBURG, Fi. 34748
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i \
909 Bpoylesfoin_ St 907 Boylestoun S+

Suite, Apt. #, dic. Suite. Apt. # etc. 11022007 REN-NP CR2E099 (1/07)

City & Siate City & State 4. FE{ Number Applied For
Leesbura . Fi Leesburg , FL- 59-1648254 Not Applicable

Zip 7T couny Zip [ Counry " ) 8.75
3 L’L 7 1_/_ g u 4 h 3?_7 Lf" g u gﬁ 5. Certificate of Status Desireg ﬂ ?u Reql?::dMI

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CONNER, TIMR PD
909 BOYLESTON STREET Street Address (P.O. Box Number is Not Accepiable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

the obligations of rejﬁi-t\ed a‘gent. ’ﬂm R ) Coh ne r
Signature, iypad o prnted nerme of regastered agent and bt | appkcania. (MOTE: Ragistarsd Agent signeture required when reinatating) S e/
FILE NOWItl FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make chack payable to

Aftor January 1, 2008, Fou will be $122.50 corporation did not receive the prior notice. Florida Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE STD ] Detete nE [OChange  []Acdition
NAME CONNER, SANDRA P RAME 4_]"_‘"]1 1120125154
STREET ADORESS | 909 BOYLESTON ST, STREET ADDRESS PLAYI =01 1049--021 ﬂ; .00
CTy-ST-2P LEESBURG, FL 34748 CiTY-57-7P
TLE PD [3 pelete TLE [dChange [ Addition
NAME CONNER, TIM R NAME
STREET ADDRESS | 909 BOYLESTON ST. STREET ADDAESS
GiTY-8T-2P LEESBURG, Fl, 34748 CTY-S1-2P ~
TIMLE D 7 Delete TILE [ change ] Addition

MAME WAGNER, ERINC NAME
STRETADORESS | 10042 DORSET DR. STREET ADDHESS \ \ l)/)
CITY-ST-2p LEESBURG, FL 34788 CITY-ST-2P A

TME 3 Delete TIILE [IChange [ Addition
e N iy

STREET ADORESS smmmﬁk !_'\'!'.I_T:MENT

CiTY-ST-2P oY-Si-ZP DR

TLE [ Detete TTLE T erange L Addition
NME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2p

TILE [ Detere LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-St-21P CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Flotica Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smmrune:%ﬁ Crcnes.  Tim R Connev //{épb;/p? 352-728-0 752

TURE AND TYFED OR FRINTED NAME OF 2IGMNG OFFICER OR DIRECTOR

Daytme Phone #




