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1. Corporstion Nams
Bailey Academy Learning Center Inc.

SECRETARY OF-STATE.
TALLAFASSER, FLORIDA
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101 W. Cypress St. 3117 Pershing St. aﬁﬁk{u‘wT ' gzﬁ'u dgia’a"ﬁ] { -02
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Suite C&E 4. Data Incorporated or Qualitied
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7. Name and Address of Current Registerad Agant
Name

Anissa Guiang-Horner

Street Address (P.Q. Box Number is Not Acceptable)

3117 Pershing St.

Suite, Apt. #, Eic.
ity .. State Zip Cocig
Kissimmee FL 34741
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8. 1, being appointed the reglstered agent of the apgvg)na.mgd corporation, am familiar with and accept the obligations of seciion 607 .0505 0r.817.0503, F.8. 3——
Signature of E
Registered Agent

8. Names and Street Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Ties oficers 27 bt oo Adose o Ech Ciy 50012 |
P/D Carolyn Bailey D 3117 Pershing St. D Kissimmee , FL 34741 I
VIS | |Anissa Guiang-Horner b 3117 Peshing St. D Kissimmee, FL 34741
M b Rosalind Mitchell D 3123 Pershing St. D Kissimm;é: Fl 34741
VIT D Steven Bailey N 3117 Pershing St. D Kissimmee, FL 34741 i
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10. { certify that | am an officer or director or the raceiver or trustee empowared to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corparation have bean paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(1), £.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

08/15/2002 407-518-7599
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