~

PLEASE READ ALL INSTRAICTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA TEPARTMENT OF STATE
Glends E. Hood - -
REIN S-';;\)TREMENT Secretary of State E‘ i .!.... E:. D

DIVISION OF CORPORATIONS

MAR -9 AH 347
DOCUMENT # M67797 o . ,

1. Corporation Name

NATIONAL LEARNING CENTER, INC.

Mailing Address

Gt s IR REAR AW G

Principal Place of Business

¥ %
P2, - - - e .
- , , 1000201234901
\f'above addresses are incorrect in any way, line threugh incorrect information and enter correction below. (=20%204 =01 081 ...._.D 4 gt?.i:}ﬂﬂ nn
|=2." New Principal Office. Address-H.Appticable 3.-New Mailing Gffice Address -If Appiicabie- - | 4. Date Incorporated or Qualitied™ ~ ——
l C]S‘Z’ TY‘& S 15320 T\’ e Sk‘ To Do Business in Florida 02/10/1988
Suite, Apt.#, etc, Suite, Apt. #, etc.”
5. FEI Number Applied For
2‘ State 'ﬁ Tte 650058324 -
wo LD :J Not Applicable
d b t FL’ 6 - $8.75 Additional F ired
. ) . itional Fee require
Zip ’530 20 Country Zip 330 w Country CERTIFICATE OF STATUS DESIRED [ [JYNERP SR r W
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers Street Address of Each ' .
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD  |PEPITONE, DR. W I 5490 SW 82 ND AVE FORT LAUDERDALE fL 33328
VD PEPITONE, DR. W II 5499 SW 82ND AVE FORT LAUDERDALE FL 33328
S PEPITONE, WILLIAM B i 5499 SW 82ND AVE FORT LAUDERDALE FL 33328
8. Name and Address of Current Registered Agent = T T 7| 7777 77T 9.°Name and Address of New Registered: Agent - - -
Name ‘g
PEPITONE' W D Street Address (P.O. Box Numbey is Not Acceptable g
S499-SWBZNITAVE - ;
Qx5 Stor ling Hood g
FORTHAUDERDALE- 35328 Suite, Apt. #, Efc. = o
ty State | Zip Code
Raoie Deric FL| 33312
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0503, F.S. or 617.0505, F.S
éi}jnature of %@,, / /
Registered Agent A Date Z /7 ngﬂ
o - REGISTERED AGENT MUST SIGN
11. { certify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}({{), F.S. The infermaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
D |2 B
SIGNATURE: ___L/A L= Z {1 5410 -
SIGNATURE AND THEED/R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date ' Daytime Phone #




