. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State ~ ~~ "7 - '
REINSTATEMENT DIVISION OF (%RPOF{ATICHS SECRETARY OF STATE

piVitiod oF CORPRRATIONS

DOCUMENT # NOOO00000554 01 KOV 30 PH L: 00

1. Corporation Name

TREASURE COAST EDUCATIONAL & VOCATIONAL CENTER
NC.

Principal Place of Business Malling Address

i, et ARSI
If above addresses are incorrect in any way, ling through incorrect information and enter correctiREﬂ.N STATE M E NTM__Q

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 000
Suita, Apt. #, etc. | Suita, Apt. #, alc. 01/28/2 7
5. FEI Number #| Applied For

City & Stata City & State Not Applicable
6. - .
i i $8.75 Additional Fee required
“ Country ar Country CERTIFICATE OF STATUS DESIRED (] [tnvamalii bt b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o) | e o . e s o o . oy sto 12
D INGRAM, JONATHAN 4700 JUANITA AVE FT PIERCE FL 34946
D MATTHEWS, CYNTHIA 1910 AVENUE Q FT PIERCE Fi. 34950
D INGRAM, DONNA J 1010 BERMUDA AVE FT PIERCE FL 34950
D MCPHEE, P J PO BOX 2837 N/A FT PIERCE FL 34954
GOON04 T2 1 226——5
-12A1 200 --N1073--1114
BREECDE R PRRe2EE, 25
8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name -
S
'NGRAM' JONATHAN h Street Address (P.O. Box Number is Not Aoceptal;le) 3
4700 JUANITA AVE g
FT PIERCE FL 34946 Suite, Apt. #, Etc. o
City | State | Zip Code

10. |, being appointed tha registered agent of bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Al

ATURE REQUIRED oo U1 hoo)

Registered Agent
4 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S.. that all fees
owed by the corporation have been.pajd and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3){(i). F.S. The information indicated
on this application is true and acglrate, aiy lagall effect as if made under oath.

SIGNATURE: E@NA’UH@ RIEQUIRS L /‘%?7/700/ (;‘56!) ‘/&5-7‘/5‘7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR b

Daytime Phone #




