PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATI(& FLORIDA Eﬁ:ﬁﬁ::ﬁs:';?l" STATE

REINS?I??E%\ENT < ATy O St FILED
DOCUMENT # F97000005509 330CT 25 AMI0: 29
;;Téﬁ;&q EDUCATION FOUNDATION, INC TALC R OF STATE

, INC. LLARASSEE, FLORIDA
Principal Place of Business Mailing Address
syl oo 0 00
Us 153

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

REINSTATEMENT 91

2 New Principal Office Address, if Applicable 3. New Malling Office Address, f Applicabla 'y _?316; Ing Io%lm
0 ness i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10’17’1”7 sg
307 PHiIL RirSev way 2763/ Pul RirSwray| o FEiNumper promors
City & State City & State m‘l ol
Wi car  Gurdnt  FU | Wwiarer  Gmedad £ L . .
Zip Country Zip Country . o $875 Adiditn B tequired
Y153 v e CERTIFICATE OF §TATUS DESIRED P N
7. Namas and Street Addresses ¢f Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors) i
Name of Officers Sirest Address of Each
‘Titlats) 2 and/or Directors 3 Officer and/or Direcior M Chty / State / Zip
CD | RTSON, PHL ONE-PHERROBNWIY  P2re RIrSv [ e GARDEN FL 34767
le Dol
DVS DORSEY, TOM DR. 708 W. JACKSON ST. ORLANDO FL 32805
] CLARK-HNBA-PARKER— ONE-PHIL RITSON WAY WINTER GARDEN FL 34767
0Pr | Sadriavwe, Jues v _|/ldey
= -7
' DU'?;B%‘?&%’:@&EM
WERE?S8. TS PRkTS8. 75
8. Nama and Address of Current Registered Agent 9. Name and Add of New Ragl d Agent
Name g
FTSON, PHILIP v
! Street Addi P.0. Box Number Is Not Acceplable)
ORE-PHICRITSON WA 76301 Pave RiTSn we Y é
WINTER GARDEN FL 34787 Sufte, Apl. W, Eic.
Chy Slate [ Zip Code
y/» 7 F
10." 1, being appointed the registered agent of the abova namad corporglieh 4 datofbihe obligations of Ssction 607.0505, F.8.
S Shaon JAAY L ' e =927
REGISTERED AGENT MUST SIGN

oy

11. 1 cortify that | am an officer or diractor or the r or ormgx d lo execuls this application ae provided for in chapler 807 or 817, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of saclion 807.0401 or 817.0401, F.&., that al fees
owed by the corperation have been paid and the names of individusls listed on this form do not qualify for an exemption under section 119.0T(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as f made under cath.

¥y} NS 327y

Daytime Phone #

SIGNATURE:

1922

Z SAF A0? P/

—



