PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
ek Secretary of State
DIVISION OF CORPORATIONS

-

‘| DOCUMENT #

1, Caorporation Name

ARLINGTON COUNTRY DAY SCHOOL II, INC.

181535

2. Principal Office Address
5725 Ft.

Caroline Road 5725 Ft

3. Mailing Office Address
. Caroline Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Yciy s state

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number

Applied For

Not Applicable

Jacksonville, Florida Jacksonville, Florida 59-3012909
Zip Country Zip Country 5. o
32277 USA 32277 UsA CERTIFIGATE OF STATUS DESIRED ] Rasiere
7. Name and Address of Current Registered Agent
Name
Fred Lichtward
Straet Address (P.O. Box Number is Not Acceptable) >
c/o Arlingron Country Day School
f Suite, Apt. #, Ete.
-t 5725.Ft.:Caroline Road
J City i State Zip Code
. Jacksonville, 9 FL 32277

ed

Signature ot
Registered Agent

A

RSP

8. ), being appointed the registered agent of the above named corpagdiios, am familiar wilh and accept the abligations of section 607.0505 or 6170503, F.S.

Date

April 15, 2004

"REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tittes Qfficers aﬁg:'if Dirgctars Qfficer. and/or Director City  State / Zip
D;P,5 | Fred Lichtward 5725 Ft. Caroline Rd. Jacksonville, FL. 32277
VP,D .| Deborah A, Lichtward 5725 Ft. Caroline Rd. Jacksonville, FL. 32277

j'ﬂ )
>

Ml —Y

T

1. | certify that | am an officer or director or the receiver of trustee smpowered to exscute this application as pravided far in chapter 607 or 617, F.S. | 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.5., that all fees
owed by the corporalion have been paid and the names of ingrduals iisted on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
s this application is tue and accurate, and my signature siail Have the same legal effact as if made under oath.

SIGNATURE: [5 3,5@,

April 16, 2004 904-744-0466

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phane #

CR2ED81 (01/04)



