PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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I CoporationName  yNDIVIDUAL DIMENSIONS IN LEARNING,
INC.

Principal Place of Business Mailing Address
same

1650 N.E. 26th Street, Suite 201
Wilton Manors, FL 33305

REINSTATEMENT () 4

If above addresses are incorrect in any way, ne through incorrect information and enter corraction below

CR2E081 (12/98)

2. New Principal Office Address, If Apphcahle 3. New Mailing Oft.ce Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida March 25, 1988
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
5. FE! Number Applied For
Cily & State City & State 65-0034848 . Not Applicable
e e
5875
Zp Counlry ap TC"”"'“‘ CERTIFICATE OF STATUS DESIAED (] NSRS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparalions must list at least 3 direclors)
Name of Ofticers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State . Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
1650 N.E. 26th st., #201
bp Patricia Lee Bell Wilton Manors, FL 33305 | WILTON MANORS, FL33305
5l OO0 23250, 2 —
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E. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent
N
Patricia Lee Bell ame 1
1650 N.E. 26th Street r #201 Street Address (P.C. Box Number is Not Acceptable) . A4 |
{¥ilton Manors, FL 33305 - . ﬂﬁﬂ
Suite, Apt. ¥. Etc. T i T
City _ ) SFHE 2ir- Code

ration, amiliar with a cept the obligations ©f Section 607.0505, F.S

,:/&C/

P i
10 1, being appointed !heWagenl of the above named,
L .
Signature of
[ Registered Agent ¥ W

REGETERED AGENT MIUST SIGN
11. This corporation owes the current year (See ofher side for information
Intangible Personal Property Tax due June 30. Yes [J No oninlangile tax.)

12. 1 certily that f am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 817, F.S_ | further certify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the carporalion have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3){1}, F.S§ The in‘ormation indicated
on this application is true and accurate, and rmy signature shall have the same legat effect as it made under oalh.

sostne y [V &hgerio o (T 20 Wl 20579 (1) 55302
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