-3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 JuL 23 Aﬂ 10: 47

DIVISION OF CORPORATIONS

1. Corporation Name

FAMILY & FRIENDS LEARNING CENTER, INC.

2. Principal Office Address 3. Mailing Office Aderess E nn BT e m

2743 SE Indian Streef 2743 SE Indian St. 4 &ﬁﬁﬂgg Janne

Stuart, FE—34997 Stpart,—PE—34997 “’ Lw"if’ 02~ c)uf
Suile, Apt. #, etc. | Suite, ,k;-:?'#' ek’ ¥

® . &: Date incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Stuyart, FL Stuart, FI, . Not Applicable
Zip Country Zip Country 186 )
‘ CERTIFICATE OF STATUS OES!RED? e ertifioate of Staus
34907 ! LSA 34997 LIS
7. Name and Address of Current Registersd Agent
Name
X = x ]
Street Address (P.C. Box Number is Not Acceptable) meg iy - sne
07/23/04--01087-~001  #=1B3.75
1000 106 (i A
Suite ADI# E\JUT L e TULID  OLUL TR
City State Zip Code
Stuart FL| 34994
8. 1, being ap e registered agent of the ab ) rperation, am familiar with and accept the ohligations of section 607.0505 or 6170503, F.S,

Signature of
Registerad Ag

N/

REGISTERED AGENT MUST SIGN

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

Oftcas o et st Giy St 120,
P risg;;;-ﬁamilton 907 E. Hall St Stuart, FL 34984
\2% Sylvia Matheny 1201 Palm Bch. RA. #E103Stuart, FL 34994
S Amber Dickens 907 E. Hall St Stuart, FI. 34994
D Anna Head 1000 E, 18th Street Stuart, FI, 3494
J\@ a0
BT

10. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.5. | further cartify 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.S., that all fees
owad by the corparation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frog and accurate, and my signature shall have the same lagal effect as if mada undar cath. ( 7 7 2)

1A/

Daytime Phono #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2E084 {01/04)



-~

07/20/04

TO WHOM IT MAY CONCERN:

This letter serves as a notice that we, Family & .Friends Learning
Center, Inc., have not received the Uniform Business Report for
the year 2002.

Thank you for your cooperaton in this matter.

Dexter D. Head
Registered Agent



