PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOHIDA DEPARTMENT OF STATE

[‘_':_*APPLICATK)N Katherine Harris
{ 1 1
. FOR Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS
'DOCUMENT # NOO0O00002955 0

1. Corporation Name

CLASSICAL LEAGUE SCHOLARSHIPS, INC. 7

Nﬂlf _8

I 7

LAHASSEE,

Principal Place of Business

2400 SHALLEY DRIVE
TALLAHASSEE FL 32008

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2400 SHALLEY DRIVE
TALLAHASSEE FL 32308

FILEL

Phi 7

FCRETARY 0 g7,

IRV
REINSTATEMENT oot

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

05/01/2000

Suite, Apt. #, etc.
5. FEI Number

City & State

City & State

Applied For

Zip

Country

Zip Country

CERTIFICATE OF STATUS DESIRED []

ﬂ - 34_11‘ - d—z 32 Not Applicable
5. $8.75 Additional Fee required
for a Certificate of Status

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Title(s)
1

Name of Officers
and/or Directors 3

2

Street Address of Each
Officer and/or Director

City / State / Zip
4

p

Lsis Ann Bower

(D} |2400 5/)4-//:3 Dr.

’/Z//a.ha.ssecl Fr 3 23a9

|4

N9 Moravan Ave.

Jackson ;/,'//c, FL 3221l

/Va.nCﬁ Allen (0)

S / 7 | Theresa. fndine (D)

3279 John Hanceck

Tallah assee FL 3232

TEOINOE c02 1 S0

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

MORGAN, TERESA BYRD

Name _ . -

Theresa  And/'no

Street Address (P.O. Box Number is Not Acceptable}
302 EAST DUVAL STREET 3279 Jean HancocK
LAKE CITY FL 32055 Suite, Apt. #, Etc,
City State | Zip Cods
Tadlapassee FL| 32%/2

Signature of

10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Registered Agent

// - // REGISTERED AGENT MUIST SIGR®

/I’/?// of

v

1]

SIGNATURE: " VQM/% W/

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify 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
owld by the comoration have been paid and the names of individuals fisted on this form do not qualify for an exemption under sectien 119.07(3){i), F.S. The information indicated
on'?his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Al

850 - 89315

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬂING QFFICER OR DIRECTOR

///l/o/

Dato Daytime Phone #

CR2ED40 (8/01)




