PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o -
CORPORATION &> FLORIDA DEPARTMENT OF STATE bt E ﬂ
5 Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS 05 MAY -2 PMi2: 35
TLLRETARY OF STATE
DOCUMENT # )| |Lh83 :LLAHASSEE, FLORIDA

1. Cerporation Name

Shady Oaks Privare School and Child Core, [nC,

7. Name and Address of Current Reglstered Agent

T Mary E. Neschicke !

Streat Address (P.O. Box Number is Not Accaptable) SIS S 2 1 S0 2
2355 N. Orange Blossom i ae, 71 Ao (1] 05 -_lnff“_ :‘:::—'D =177

Suite, Apt. #, Etc.

City State Zip Code

Kissimmee FL | 3474y

2. Principal Office Address 3. Mailing Office Address
4355 N.Orange BlossenTr . 3355 M. Orange Blostom 17 -P/ RTINS B ST
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ A . S B {)m !
4. $at3;nwrporataldor0ualiﬁed l y I i b
0 Do Business In Florid
City & State City & State - K A
N ' N /i “ rida 5. FEI Number Applied For
Kissimmee ; Florida Kissimmee, Florid 5G-2(7pl0Y Not Appicable
Zip Country Zip Country 6. .
34y Osceola 34 74Y Osceolo CERTIFICATE OF STATUS DESIRED (5] A

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 6070505 or 647.0503, F.S.

e D0 oney Nugabdbo el 22, 2005

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer ant/or Director {Flarida nonprofit corporations must tist at least 3 directors)

Titles Offcers andor Directors Oftear arcior Dirostor City / Sate I 2ip

P/p| Nossbickel Mary £ | /00 E. Washington Ave | Kissimmee ,FL 34 7¥4

S/D New, )Uan&/ S /603 W. Magnelia ST Kissimmee, FL 3¢V (
7/D Nusshickel , Witliam ( 1395 SugarLase De Kissimmee, L 34 7¢Y

v | Nussbrcrel, wilber f00 E. Washington Ave. | K ssimmee, jj 3YIY

10. ) certify that | am an officar or director ar the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an axemption undar section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shal?«a the same legal effect as if made under oath.

SIGNATURE: //)//@W J?&md ﬁﬂ/?zﬁaoo{ Ao> 547 (464

SIGNATURE AND HPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

4

CR2E081 (01/05)

M (.C'-'
‘ H



