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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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REINSTATEMENT
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HAWTHORNE LEARNING CENTER, INC.
P.O. BOX 2409 ,
HAWTHORNE, FLORIDA 34640
(352) 494-2425
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February 24, 2004

Secretary of State
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

Re: Noo©0o0ooH03Y

Corporate Reinstatement Division,

The annual report was never received which impeded our ability to file. As a result, our
Corporation was administratively dissolved. I'm requesting reinstatement.

e O, L,

James G. Franklin, Sr.
Director

A NON PROFIT FLORIDA CORPORATION



