2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000005205

. Entity Name

LEARNING DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Address
1089 HAMLET DRIVE )
MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Address “"Wll W "U‘ mH "m Ilm IWI Hl” “’I““”l“”m
Suite, Apt. #, etc. Suite, Apt. 4, etc.
| Suledethee N ulte. Ap 01122005 gEIN.-NP CR2E099 (6/04)
- - —— . e P
City & State City & State 4. FEI Number Applied For
. 59-3733631 Nat Applicable
Zi Count Zj Counti iti
e ountry P ouniry §. Certificate of Status Desirad O $8.75 Additignal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BRISBCN, JEANNIE

1089 HAMLET DRIVE Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. PR . Sl;;n:a_lu_s_‘w?g'uol printad name of tegistered agenl arxd tila 1t appticabla. (NQTE: Regiatered Agent signature required whan reinstating) . DATE

: In accordance with s. 607.193(2)(b), F.S., the - Make chack payable to
FILE NOWH! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [J pelete TLE (O cChange [ Additian
Nadh -1 | BRISBON, JEANNIE _ _ ~ NAME :
STREEY aDDRESS | 1089 HAMLET DRIVE STREET ADDRESS ™[ ~ - - - o -
oiv-sT-2P 1 MAITLAND, FL 32751 CITY-ST-2IP -
TIILE vD O Delets TILE [ Change ] Adgiition
NAME STAFFORD, CONNIE NAME
SIREET ADORESS [ 2865 GAMMA DRIVE STREET ADDRESS

=0MvEer IR OREANDO -FI- 3264 0= e i s ~——f-om-gi- 8
TILE Sb ) X Delete “ N me O change  [J Additien
NAME CLAVIER, DAFFINE NAME
STREET ADORESS | 4473 MALIBU STREET STREET ADORESS
CHY-§7-2P ORLANDQ, FL 32811 CIyY-§7-2IP
TILE L __D:Derezg_ e L) omE P P — e + *[Jchangs = [J'Addjtion
NAME- - =i — - NAME

2, Ta TN O3 RSB ,m:wr* ;
STREET AGDAESS STREET ADDRESS |° B ‘.'ﬁ:a E?ﬁ‘,}, o -, f' U :
. . F"@' &ﬂ

CIY-§1-29 CiTY-ST-2P -
e 7 pelete TLE D Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
ony-st-ze CIY-S1-2P
e O pelete e O change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for tha exemgption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat tha infermation
indicated on this report or supplementa! report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with en address, with all other like empowared.
SIGNATURE: A~ 7 - 065 Yoz byy. b5y
Dale Daylime Phane #




