PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPLICATlON FLORIDA DEPARTMENT OF STATE

im Smlth
FOR - Secretary of—c,':éie‘/
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # F01000001317

1. Corporation Name

PASCO COUNTY EDUCATION CORP. RIS A

Principal Place of Businoss Mailing Address

LAND_O" LiES Fy49639 LAND 0! 4AKES Fl2639

[);o pboecol

If above addresses are mcorreélt in any way, I|r| rough incarrect information and enter correction below.

2. Naw Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03!07,2&)1
5. FEI Number Applied For
APPLIED FOR
Not Appltcable

58 75 Additional Fee required
for a Certificate of Status

~B. -
CERTIFICATE OF STATUS DESIRED []

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

ENT 0207

e | PR : e Gh e ) Giy a1 2
PCD THAYER, DR 4705 LAND O LAKES BLVD., STE 9 LAND O LAKES FL
S LUCAS, PATRICK 12230 LITTLE LAGOON CT. WIZA
D DEPREEE, JACK 1520 LAND O LAKES BLVD STE A LUTZ FL
T RURIE Jrpepel Ww rdes
N4 770701 04--001 T $eERE, 28
]
T 4fro
,“' [J
r/ Fd
8. Name and Address of Current Registered Agent 9. Name and Addh: Registered Agent
Name
“‘lAYER. DR, Street Address ( . V ” .“&_.ﬂ M‘u‘-‘-“ " "
4705 | AND_O*_LAKES BLVD., STE.9. R e i S i ——

LAND O' LAKES FL 34639 Suite, Apt. #, Eic

State | Zip Code

FL

City

ed corporation, am tamiliar with and accept the obligations of Section 507.0505, F.S. or 617.0505, F.S.

e L2570

10. |, being appointed the registered agent of the above n

Signature of
Registered Agent _Q( 2
RED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

NATURE AN, Date Daytime Phone #

' 22507
SIGNATURE: ﬂ_g/) / 72 2‘
TYPED OR PRINTED NAM ssénme OFFIGER OR DIRECTOR

CR2E040 (8/02)

|



