PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:TH|

AN
FLORIDA DEPARTMENT OF STATE HLEL
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State ) Ul -9 AEI L3

DIVISION OF CORPORATIONS .

SECRETARY O

DOCUMENT #72. & 1, 3 O TALAHASSEE T

1. Corperation Name

i M
-
=
S5

Circles of Learning, Inc.

2. Principal Office Address 3. Mailing Office Address
6321 Whispering Oaks Dr|6321 Whispering Oaks Dr
Sgite. Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Quaiifisd ’
N - . _.. Te Do Business in Florida. _., 3/22/1984 -]
City & State City & State : I
. 5. FEI Number : Applied Fer
i ksonville, FL
Jacksonville, FL Jac ' \/ 5q. 24d 4D (2 Ty ——
Zip Cauntry Zip Country 6 ]
32277 Duval 32277 Duval CERTIFICATE OF STATUS DESIRED [} |t iedtn i
L L o
7. Name and Address of Current Registered Agent :
Name C oo
. | e [ ) -
Jill Atter OO0 A8 c3 rog e
Street Address (P.Q. Bax Number is Not Acceptable) LT .1_':'{_ ":' I,.. 1 UU’*_,.' oy -
: . . FEEZCA2. 50 k2234, 50
6321 Whispering Oaks Drive, West
Suite, Apt. #, Efc,
City } State Zip Code
Jacksonville ' FL | 32277
__ "

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.5.

ggx;iz:g;:do;gém\/ %@ : Ojt;bb Date\ - g - D l

CR2FORT (Q/OM

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

: N f Street Add . .
Titles Officers a?\cr!r}z? Directors Ot;"gc?;r am;?g? Igifrsgg: City / State / Zip
T o e | ——— T | e e i D s [ T e e T-z-w-" ._, e i i T | o i 2 ‘-‘1,_,: e m— - _l ——
D,S,P| Jill Atter 6321 Whispering Oaks Dr., W|Jacksonville, FL 32277
VP Phillip T. Atter, Jr. 6321 Whispering Oaks Dr., W Jacksonville, F1 32277
! Bl

40. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 807 or 617, F:S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ! )

' i

i

i

) _
SlGNATURE:\’Q}J’&m’ Jin Avtecr Vi-€-01 . VIod-TIaSbatk

SIG_NHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #
J 1 Atter ..




