4
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARIENT OF STATE
Glenda E. Hood o
il f
FOR Secretary of State ;
RE I N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  F99000001899

1. Corporation Name

NOBEL EDUCATION DYNAMICS FLORIDA, INC.

i [T e T o o
F STATE

S3RTFLORIDA

Principal Place of Business Mailing Address

s e ey AR
WEST CHESTER PA 133827956 WEST CHESTER PA 19362-7956 REINST TiMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o o To Do Business in Florida 04[12”999
Suite, Ant. #, ete, [~ SuiteApt-# ietermimn—a, = L
. . - . ) T LT e ToERErNumber—-- .. ~ _ _ _ . || Applied For

City & State City & State 23-2091279 Not Applicable

f i . . Add Be req e
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED ] Pl i -

_7._Names and.Btreet-Addroeses-of- Eactr Officerand/or Difecior (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Strest Address of Each ‘ .

1T'“e(s) 2 and/or Directors Officer and/or Director : Gity / State / Zip

-

¢ Q.e.mgel-l Bocoglen  |1Gis WEST Chade ke ﬁﬁ%iﬁmkﬂ; PA 19332
T |HeRemONE | EE G e e " uster, Pligasy

PAS | BALEY. WM - T s kst Cha doe Plee \oe TClostee, A (1360
AS K“‘H\Y E. Hef.umq )gfgujgg%c&sfe(gk’c, FCML-&’},@ /f.:')’X?

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
—_—— e o —_— P P UL L R S —— ———— - - - -8
C T CORPORATION SYSTEM Street Address (P.O. Box Numbet is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD g8
PLANTATION FL 33324 SN S N T T T e W D= = T O [
P23~ AT9-=012 — a0
City “State | ZipTodg -

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of - - -
Registered Agent

>—A— . SPECIAL ASSISTANT SECRETARY.. // / @/0 >

REGISTERED AGENT MUST SIGN

1121 <_:enif:y that | am an offlce‘r or director or the receiver or trustee empoweréd to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

“_qy\feq by the cqrpor_e_xt_ion 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
+ oh this application is true and accurate, and my signature shall have thé same legal effect as if made under oath. . v
-

SIGNATURE: © AL f‘DﬁM - Nuonwe ‘Q/l’”é‘"é /6-/5-03 %E?E‘Z/ﬂwQ)

fsrmune AND TYPED OR PRINTED NAKE OF SIGNING o;!xcsn OR DIRECTOR Date Daytima Phona
S
3




