[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  H49689

1. Corphyration Name

SC(;T MILL LANE SCHOOLS, INC.

Principal Place of Business Malling Address

% JOHN PAUL BOWERS
JACKSONVILLE FL 32223

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

% JOHN PAUL BOWERS
JACKSONVILLE FL 32223

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?al&! o alald %-Ig‘l;ahfied
0 8iness in a
Sulte, Apt #, etc. Suite, Apt. #, elc. 03,29“985
6. FEI Number Applied For
Gty & 5ats Chy & Stale 56-2506301 Not Applicable
- - 8.
= Country ap Country CERTIFICATE OF STATUS DESIRED [ fil
*:r. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at loast 3 direclors)
B Name of Officers Strest Address of Each ]
1Tme(s] 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
DS BOWERS, DAISY D. 2011 SCOTT MILL LANE JACKSONVILLE FL
v BOWERS, JOHN PHILLIP 2911 SCOTT MILL LANE JACKSONVILLE FL
T BOWERS, DIANA KAY 2011 SCOTT Mllil. LANE JACKSONWLLE FL
P BOWERS, JOHN PAUL 2011 SCOTT ML LANE JACKSONVLLE FL
1000 (el
e Ste-oz >
MRk PS0 00 kg PE0. 00

B. Namo and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

BOWERS, JORN PAUL
2911 SCOTT MILL LANE
JACKSONVILLE FL 32223

Name

Strae! Address (P.Q. Box Number ks Not Acceptable)

Butte, ApL #, Elc.

CR2EO4D (8/39)

City

Stale | Zip Code

FL

10. 1, being appointed the reg

Signature of
Regislered Agent

ﬂ//q /qq

11. | certify that | am

%fmr or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatementdpplication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F,§,, thal all fees

owed by the corporaticn have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.&. The Information Indicated
on this application s trus and accurate, and my gignature shall have the same legal effect as if made under oath,
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SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

904 243-6(Ck

Daytime Phone #

L m—-é

19/ 19 / 19

1 Dete '

SIGNATURE:




