PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]

APPLICATION
FoR ey -
REINSTATEMENT 7 DIVISION OF CORPORATIONS F E L E D
Pc?m?m?yﬁ?” # JOB595 99 HOV 30 PHI2: 03
ANNSWORTH MONTESSORI ACADEMY, INC. R T
Princlpal Pizce of Business Mailing Address B |
D o B e o IR ARRRIARNER IR MCE b

If above addresses are Incomact in any way, line through incorrect information and enter correcticn below. R Fi ‘ '=' ' § ' i

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, Tf Applicable 4. Date Incarporated or Qualiied” = ‘
To Do Business in Flarida TS

Suite, Apt. #, elc. Suite, Apt. #, etc. T 03’ 24/ 1986

5. FE! Numbar Applied For
ity & State City & State T 59-2649376 Not Applicable
— B. ey :

Zip Country Zip Country - T

CERTIFICATE OF STATUS DESIRED I8 Y T ot
33760 33760 o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt cmpoiéﬁons-;;iust list at [east 3 directars)

Name of Officers ~ Street Address of Each
Title(s} and/for Divectors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numl?ers) 4
PD RAY, JEANNE 700 STARKEY RD. #1121 LARGO FL 33771 @
- — - <
v JOHNSON, LINDA 11201 - 122ND AVE., N., #228 LARGO FL 33778 @
R BT T T el i 1 A0y e SRS |
~12/07 3301 140007
REENTED. TS #sskwTRE, 75
N  B. Nams and Address of Current Registared Agent ) 9. Name and Address of New Registered Agent
o Name
l JEANNE Street Address (P.O. Box Number is Not Acceptable)
0 STARKEY RD. #1121
LARGO FL 33771 Suite, Apt, #, Ete. o
City - State §Zip Code
: FL

N I
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i B PR
3?&2%2?2{?295:“ !-'M-A*- 7 EQE E: REQUIRED . pste __/1~49—8F
REGISTERESD AGENT MUST SIGN _ ]
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E: No D on intangible tax.)

12. 1 certify that | am an officer or director or the regeiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for diss‘o!uﬁon has been elimifiated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed gn this form do not quatify for an examption under section 119.0%(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my sigpature shall have the same lggal effect as if made under oath.

B2 R PR | o] ;R;:—V U ~/9-F8 727-539-7926

NAME QF SIGNING OFFICER OR DIRECTOR[ Date Daytime Phone #

SIGNATURE:

CR2E040 (8/08)



