_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARWWENT OF STATE

A?PI}_!CC)AT /’,q f ﬁ Sandra B. Mortham
_p,g Secretary ofNSia
REINSTATEME

DIVISION OF CORPORATIONS

1k w e

DOGUMENT # ) P UST0

1. Corporation Name

Cirele C Ranch
untor Academy , |

Principal Place of Busingss

b50Y Taterbay Blvd

Sou-% 'Iﬁrnfﬁff

Mailing Address

Tﬁ/ﬂdm F/ 335G //

L]

It above addresses are incorract in any way, line through incorrect infermation and enler correction below.

NED
[

LT

GEMAR 16 AMI0: 16

SECRETARY OF STATE
TALLAHASSEE, FL%RIDA

ARPLL
: N

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. 4, elc. / ?Jz-
5. FEI Number Applied For

City & State City & Siale $9-2793770 Not Appicable

i 6. £5.7% Additional Fee required
2P J Country Zip Country GERTIFICATE OF STATUS DESIRED [} JNNIASSe b
7. Names and Strect Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporations must list ai least 3 directors}

Name of Officers Strael Address of Each
Title¢s) andfor Directors Oflicer and/or Diractor City / State / Zip

1 2 3 (Do NOT Use Posi Qilice Box Numbers) 4

President Sally A. Harass

3618 ¢ Tamen (iRl

T Ampe Fl 33628

T N3/ 18/96—01006--01
TRens Sfi[ﬁf N flaee’s bR Q0R, 75 wikw308. T

D | Robert £ HARRIS

3418 £ Trampm Lectp

8. Name and Address of Current Reglstered Agent

Name

Heeels, solly A-

(9204- fn+er1:uy Klod

Street Address (P.O. Box Number is Not Acceplable)

CR2E040 (1/98)

Suitg, Apl. #, Elc.

B, 3261

City

Signature of
Registered Agenl _

Q. How/

REGISTERED AGENT MUST SIGN

El 1, being appoinied tha ragislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F

Date _

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other sida for information
on intangible tax.)

NOD

SIGNATURE: ﬂé@g @&M -
SIGNATURE AN TVPED OR PR'NTED NAME OF SfGNING OFFICER OR DIRECTOR
Sally A  Haorel's

12. L centify thal | am an officer or diractor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | funiher certily that when filing
this reinslatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of se¢lion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3J3 313 F3/Fv8

Date Daytime Phone #




