PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION pﬁm‘h\“ FLORIDA DEPARTMENT OF STATE
FOR —— féﬂ : Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 5

DOCUMENT # NO00O000008412

1. Corporation Name

HOPE CHILDREN’S ACADEMY, INC.

Principal Place of Business_ Mailing Address

15822 TOWER VIEW DRIVE 15822 TOWER VIEW DRIVE “ | |
CLERMONT FL 34711 CLERMONT FL 34711 ﬁ j .
GHVS R TN %
O _
If above addresses are incorract in any way, line through incorrect information and enter correction below. %zm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ‘Iqalg '"gOfPOYﬂ'e,d ?=rl Q%alified
Suite, Apt. #, etc. Suite, Apt. #, etc. : F; : l:mess i 12l20"2000

. umber Applied F
City & State City & State 5 ? - 3 é y 5 74 ( Nf::npli:bie
b7 Country 7ip Country ® CERTIFCATE OF STATUS DESiRED [ B e Fop seauirod

7. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

o | Narme ot otcr . s e 1 ) G/ e 20
PD GOMES, AMY J 15822 TOWER VIEW DRIVE CLERMONT FL 34711
V0o PHARES, RENEE D 17355 CORK STREET WINTER GARDEN FL 34789
$TD CURRAN, CONNIE 7144 HORIZON CIRCLE " | WINDERMERE FL 34786
FTODODATOI 7T r——8
=1 208 0 - -0 O EE==004
FwOEE, 25 k236, 25
N0 ety
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aﬁént

Name =
)
GOMES‘ AMY J Street Address (P.O. Box Number is Not Acceptable) g
15822 TOWER VIEW DRIVE 8
CLERMONT FL 34711 Suite, Apl. #, Elc. °

City ‘ State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

o - Date //'l -0/

Signature of ,
[/74 { REGISTERED AGENT MUST SIGN

Registerad Agent

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify 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
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){J), F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @Ma_ | (=2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

_— —————— ———————— i e b



