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CORPORATION /5
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  Heé7720

1. Corporation Name

Baywinds Learning Centre, Inc

RERISTATEMENT_O T || |

ety

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etd 22 ¢ FIETCRET sute Rol} 30X 82188 0 @//((/07 ?O/é/ é" o0 y j{lz/gj&'_@

4. Date Incorperated or Qualified
To Do Business in Florida |

City & State City & State 07/23/1985
- o 5. FEI Number L | Applied For )
— —Tampa; FLL- — rampa, 'L = T 800873248 T Not Applicable j
Zip 12 Country Zip 33682 Country 6 ” s L
336 CERTIFICATE OF STATUS DESIRED [] ”;Zf Sl iana) Fos fedulred i

£

7. Nama and Address of Current Registered Agent

e Anthony Caruso

Street Address (P.Q. Box Number is Not Acceptable) : ) i |

15017 Waillawdala RA
SU“E. Apl #IIE‘{:I 17 VIO VYWUQIVIXKT

City State Zip Code

Tampa . FL 3362

8. |, being appointed the registere

atiog, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of /

4
Date / Z /‘f d/

CR2E081 {9/00)

i

i

Registered Agent . }

\ [ REGISTERED AGENT MUST SIGN ;

9. Names and Street Addresses of Eazﬁ Officer andfor Director (Florida nonprofit corparations must list at least 3 directors) i

: N f Street Add f Each ) ! H
Tites Officers a:cr“?)ro Directors Ofrf?ceer anﬁ:f gire:tf)r City / State / Zip 3 :
PR | Anthony Caruso 15917 Willowdale Rd Tampa, FL 33624 ! :

VP & Diane Caruso | 15917 Willowdale Rd | Tampa, FL 33624 I
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10. ) certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing N :
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees HERIEE
owed by the corporaticp have baeq paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is tfe 3 drate, and my signafure shall have the same legal effect as if made under path.
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. N
RE AND TYPED OR PRINTED NAME OF SIGN'IPG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




