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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham IR T TP
HEINSTATEMENT Secretary of State -

DIVISION OF CORPORATIONS

FILED A
SECRETARY OF &1,

) DIVI-EIA}N OF CORPORAE (0f [
DOCUMENT # HB7720 ks 1>
1. Cotporation Name S70CT 30 Ap 10: 34,

BAYWINDS LEARNING CENTRE, INC.

Principel Place of Business Malling Address

722 €. FLETOHER PO. BOX 82188 ”Im ’ IM” u " [
TAMPA FL 3312 TAMPA FL 33682

I above addresses are Incorrect in any way, ling through incorroct information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Deate Incorporated or Qualified
To Do Businass In Florlda 07/23 f1985
-] Buite, Apt. ¥, etc. Sulte, Apl. #, elc.
6. FEINumber Applied For
City & Sate- City & State 59-2573248 | Not Applicable
. 6. .
i I

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $B"i.': :g;’::;’,::::gf;f;:;"d

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Street Addross of Each
Title{s) and/or Directors Officer and/er Direclor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DP GRUMAN, DENA 5407 LEE PLACE TAMPA FL 33803
D ADEEB, DEBRA 1000 € BROAD TAMPA FL 33804
TOHION A 32 =BmET——0)
—-11703797==n1n0==007
w750, OFT e P80, 00
8. Name and Address of Current Registored Agent 9. Name and Address of New Reglstered Agent
Name
GRUMAN, DENA Sireal Address (P.0. Box Numbor Is Nol A o
5‘07 LEE PLA.GE treot rass (P.O. Box Numbar Is Not Acceptable)
TAMPA FL 33803 Sulte, Apl. #, Etc.
City State [ Zip Code
/)

10. [, being appointed

D ety
tagisterad agent gflhe above named corporation, am fam)iar nd & the obligetions of Section 07,0505, F.S,

Signature of j
Reglstered Agen| ’ 'l s -/ — Dale __
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglble tax.)

12. 1 certlfy that | am an officer of director or the recelver or {rustes empowered 1o execule this application as providad for In chapler 607 or 817, F.5. | {urther certify thal when filing
this reinstatement application, the reasan for dissolwtion has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been pald and the names of individuals listed on this torm do not qualify for an exemption under seclion 110.07(3){i), F.S. Tho information indicated
on this application s true and)accurale, and my signature 2hall have the same lagal offect as if madg undegBath,

SIGNATURE:

CR2E040 (897)

DS VFED Of; PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7/’/12(\W2e Phone x_/ ¢

\V



