_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE &P’?H{ e izt
FOR Sandra B, Mortham AN
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS .
DOCUMENT # - K31944 GBNOV 13 AM 8: L7
1. Comaorafion Name

SECRETARY CF STAIE

ROYAL PALM KIDDIE COLLEGE, INC. TALLAHASSEE, FLORIDA
Principal Placa of BUsiness Maiting Address

S o i - [
HEINSTATEMENT 0

If above addresses are incorect in any way, line through incorrect information and enter carrection below.

Z. New Principal Ofiice Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 08/ 26’ 1988
5. FEI Number Applied For

City & State City & State 65075678 Not Applicable

- - 6. E 3
“p Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 directars)

MName of Officers Street Address of Each

Titla(s) and/ar Directors Officer andfor Direclor . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P SHARKEY, ALFRED 555 PURDY LANE PALM SPRINGS FL

)

VP SHARKEY, HELENA 555 PURDY LANE PALM SPRINGS FL

VFD SHARKEY, JOHN -2133-POLO-GARDENSDR: WELLINGTON FL

5o Wwndsivg Circle
DSt SHARKEY, BRENDA 2133-POLO-GARBENS-BR- . WELLINGTON FL
1510 windsh Curddes
T T =] =S L5 ] Sl O
=1&/02755--01001-—003
$akok TS0, OO sk TS0, 00
9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

Naime
SHARKEY, JOHN Strest Address (P.0. Box Number is Not Acceptabla)
604 CAMELLIA DR.
ROYAL PALM BEACH FL 33411 Sulte, At %, Bie.
City State | Zip Code
- FL

10. [, being appointed the registared agent of me‘y named eddporation, am famillar with and accept the obligations of Section 607.0505, F.S.
- ¥

Signature of y EM_ _Mi; Y-V 23, i-emm-?-é L—l I R E B Date ” l 14/9%

Registered Agent =
REG’STERED AGENT MUST SIN ] (ﬂ

T‘f This corporation owes or has paid the current yea (s.aaﬁ d%ﬂum
% Intangible Personal Property tax due June es No : onfid %)
A1

12, | certify that | am an officer or directar or the recelver or trustee empowered to execute this apph(zhon as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 under section 118.07(3)(i), F.S. The Information indicated

on this application is true and accurate, and my signaturae shall have the same legal effect as if made under cath.

hulag s i-735<e

thate Daytime Phone #

CR2EO040 (8/28)

SIGNATURE: _ =3 N2, 1B £ b @ RN BSAZA
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR




