PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION &'y, FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham
Secretary of State

RElNSTATEMENT s --" . DIVISION OF CORPORATIONS Hl =

DOCUMENT # / §5282-  Q)-77 97 JH 1T M T 40
1. Corparation Name: FINANCTAL PLANNING EDUCATIONAL CONSULTANTS INC. [ (h 1

’ TALLARRS

O STATE

FLORIDA

_ﬁ(-lf'l_C'Dm Fﬂace of Hu;in(‘%% o S M"ailing Address

339 BARTLEY RD. DAYTONA BEACH, FL 32114

REINSTATEMENT /% -

H above at I:.Ir(,sses are ncormect in any way. Ime l uouqh incorrecl information and enter correction betow. DO NOT WRITE IN THIS SPACE .’hwj
72" New Prncipal Office Address. It Apphcable 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualified ¥ -lj‘(j?
To Do Business in Florida
"Suite, Apt v et T T T suite, ApL#, ele.
vie A e g 5. FEI Number Applied For
Ty A e T T T T iy & State T-592699579 Not Applicable
ap Gounlry ap Country - CERTIFICATE OF STATUS DESIAEG [] onare |

or Director (Florida nonprofit corporations must lisi at least 3 directors)

" Name ol Officers ' Street Address of £ach

Tule(s) and/or Directors Officar and/or Director City / Stele / Zip
1 7 3 (Do NOT Use Post Office Box Numbaers) 4
PRES. R. N. STRACHAN,JR. 339 BARTLEY RD DAYTONA BEACH, FL 32114
SUHOCHAZ2 O 1 2 ="
L o ) RSk L L 1 1Y et L AN
24 LE 2 S1a 2
B 8. Name“a\-nr;i Address of CurreanegisteredAgenl 9. Name and Address of New Registered Agent

AT
Streotﬁﬁr & (PO Bk fhIkbat ke Not Acceplable)
330 BARTLEY RD.

Suite, Apl. #, Elc.

City State | Zip Code

o DAYTONA BEACH FL 130114

10. i, baing appointed the registered agent of thio above nansed corporabon. am familizr with and accept the obligations of Section 607.0505, F.S.

Fsiljt:g:g:gdoi\p nt @)7 MP’ Date ,/"/{” -3 7

RED AGENT MUST SIGN

11.f Does this corporation pay any intangible tax to the e tor ot
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| ] No[ | e gt "

12. 1 do heve 'B cerlly that the inlermalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | re-
lease the Divis on of Cotporations fram any iabidity of non-compliance with Section 119.07{3)(k) in the eveni that the information supplied is deemed exaimpt from public access |
cerblfy that | am an aflicer or direclor of he receiver or frustee empowered o execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filiry
thas reinstaternent application the reason for dissolution has been eiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, and that all
frees owed by the corporatien have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same Iegal elfect as if made

under oath
67262577

SIGNATURE: 6?77 M*“" - LN SWﬂdﬂAM IR, [-rr-G7 ﬁyy—d’;ﬁ'z -4 257

CRZEDAD (*2795)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Dclyhmc Phona #




