Pptég;F\‘TION ;-'- ; Sandra B. Mortham’

R Secretary of Stute
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # L81535

B Ompofﬂlion Name

Principal Place of Business Malling Address

% ARUNGTON QOUNTRY DAY SCHOOL 5723 FT CAROLIE RO
5725 FT. CAROLINE RD JACKSONALLE FL-seert
JACKSONVILLE FL 42044 s

us

I above addresses are in¢omact In any way, ling through incorrect information and enter corection below. .
2. New Principal Otfice Address, | Applicable 3. New Mailng Otfice Addross, If Applicable 4, Date l ted or Qualified
ToDo ness In Florda

Suite, Apl. &, atc. Sulto, Apl. ¥, atc.
5. FEINumber

City & State Chty & State 593012000

6.

“Zip Country Zip Country
33217 23211
7. Names and Street Addresses of Each Otficer and/or Director (Fiorida nonpraofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title{s) and/or Directors Officar and/or Director
1 2 3 (Do NOT Use Post Office Box Numnbes,

D LICHTWARD, DEBORAH ANNE 5725 FT. CAROUNE RO

CERTIFICATE OF STATUS DE

5. Name and Address of Current Registerad Agent

LICHTWARD, DEBORAH A
§725 FT. CAROLNE ROAD

Name

Suite, Apt. #, Etc.

City

Signaturo of
Regislared Agent

11. Does this corporation pay any intangible tax to the
i Dept. of Revenue under S, 199.032, Florida Statutes. Yes IZ No [

12. | cortily that ) am an officar or director or tha roceiver or trustee ompowered to axecute this application an provided for in chapter 607 or 817. F.B. I furﬂm mrﬁfv that when flling
this ralnstatomont applicalion, he reason for digsolutlon has been aliminated, the corporale name sailafias the requirements of section 807.0401 or 817.0401; F.8., that ki fees ;-
owad by the corporation have baen paid and the names of Ingividuals listed cn this form do not quality for an exomption under ucﬂon 119.07(3)(!). F.8.The hlonmim

on lhis application is lrue and accuralo, and my signature shall have the same legal effect as if mndo under oath.

h-(“qbdnmﬂ L‘

SIGNATURE: _ - (AT s A
SIGNA




