PLEASE REA& ‘ : b ETING THIS FORM.

APPLIGATION f /
* FOR A

FILED
DOCUMENT # ¢TFEB 17 PH 3

PATCH LEARNING CENTER, INC. i ur STATE
1 LLALASSEE, FLORIDA

-

Principal Place of Business Mailing Addrass
1275 N. SINGLETON AVENUE 1275 N. SINGLETON AVENUE
TITUSVILLE FL 32186 TITUSVILLE FL 32786
76
If above addresses are incorrect in any way, line through incarrect information and enter correction below. /
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/20/1989
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number g 29 Applied For
City & State City & State 5 34242 Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Cerhicate ol Status

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 {T/96)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
PSD PATCH, GERALD 1275 N. SINGLETON AVENUE TITUSVILLE FL
VID ' | PATCH, ANNR. 1275 N, SINGLETON AVENUE TITUSVILLE FL
. =M, e e
~Be/ --01032--00%
) wkx3B5. 00 wekk365, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
PATCH, ANN
1275 N. SINGLETON AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32796 Sute, Apt. #, BTG,
" City State | Zip Code

10. |, being appointed th tered agpnt gfthe abffve nam ration, am familiar with and accept the obligations of Section 607.0505, F.S.
[

Signature of !

Registered Agant / Date _ |

REGISTERED AGENT MUST SIGN

T T
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No E\ on intanglole tax.)

12, | certify that 1 am an officer or director or the receiver or trusiea empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated

on this application is frue and accurate, and my signajaye shatl have the same legal effect as if made undar oath.
l 1 | pate \\' of e 7

vtime Phona #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



