 PLEASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM.

T FLORIDA DEPARTMENT OF STATE

AF;PL[CATLON Sandra B. Mortham
FOR * Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 LED

DOCUMENT # 556065 7 W22 w43

1. Corporation Name

iqr\nswor"f'}\ ‘Montessori Acaq/e”l// N AL vy OF LA
| TAI.LAHASSEE. FLORIDA

— " Mailing Address n;"k o
s996 1™t Ave M. s990 %A

Principal Place of Businoss

1t above addresses are incerrect in any way, line through incorrect information and enter correction below.

I"2 New Principat Oilice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dalg Incorporated of Qualitied
To Do Business in Florida 3/3,"_ 86
| Suile, Apl k. etc. Suite, Ap1. ¥, etc.
5. FEI Number Applied For
City & State Cily & State 59_ 2 (E 4?_3 7 6 Not Applicable
........... 6. S
f : 5675 Adcdiional Fecrequited

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (17 JENHPOSAS I

7. Na;es and Street Addresses of Each Othcer and/or Direclar {Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Stres! Address of Each
Title(s) and/or Diraclors Officer and/or Director City / Stale / Zip
1 Z 3 (Do NOT Use Posi Office Box Numbetrs) 4

Pp | Teanne Tl"-)/ 700 S"hrlcey RA¥ (12t | Laryo , Fla, 3377/
D\D"n:‘& Ao‘”#ﬁzg Larao, Fla 337728

F
vV L\Y\&a Johnson Jfaol

F,,,A, R

A0DO0Z 19261 a——8
~05/28/97--01013--024

]

o W24

| i__?_t,!";’"‘e and Address of Current Registered Agent 9. Name and Address of New Hoglate?od Agent
Namea j.% 'R‘W
Seanne R“)/ & Streel Aodress (P.o},l;ofuumber Tohiol AGopiabie] o
100 S‘h\rter 4. Wi Su“g&&m S‘f‘ar/c%y RS FF112/
Largs, Fla 33774 _H N
4 City State | Zip Cods
Larao FL(2377/

10 1, being appointed the registered agani of 1he above named cofporation, arn familiar with and acceplds obligaiions of Sechion 07,0505, F.8.

Signature of £
Hggislamd Agent i UNTTN Date ,E/E_O/JZZ__M R
REGISTE:

' AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the , (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[<t No[ ] on Intanglble tax)

| urcater, A
C kkarwater, Fla 3¢¢20 Clearca ’wzea RE‘NS‘ATEMENTM

CR2E040 (12/95)

12. | certify that | am an officer or director or ihe receiver or lruslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminatad, the corporate name satisfies the requiremenis of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section $18.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have tha same legal effect as if made under ocath.

SIGNATUHE% 7@3 Jeanne Roy v/eefer  #13-539-7726
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daviime Phone #




