PLEASE FlEAD ALL IN‘ TRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOHI&?A DEPARTMENT OF STATE “
Jim Smith ’
FOR Secretary of State - ]
FILED

REINSTATEMENT : DIVISION OF CORPORATIONS . N
DOCUMENT # NO1000007143 020cT25 Ay,

1. Corporation Name
5
LC“LTA{{Y F JTAT

FLORIDA INSTITUTE FOR ACADEMIC EXCELLE TALLA
NCE, mcamem HASSEE FLORIBA

Principal Place of Business Mailing Address
2516 SW. 30TH STREET 2516 S.W. 30TH STREET Hmw
CAPE CORAL FL 33914 CAPE CORAL FL 33914

DEIMOTATERAPLET
— YUl s s g eF U f GaliViiaod H—GL -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
B30 WwinieeR Ave A230 WmKLER AvE To Do Business in Florida 10/05/2001

Suite, Apt. #, etc.

pt. #, etc,
C\ié 1+& 20/ c\s;usl $e 20!l 5. FEI Number Applied For
i tate i tate ;
™ M‘/ﬁﬂqs . }9[.- h\ M‘l eAS P R ~ ,""0 Not Applicable

Z“’S 39; & Country 3 344 (’ Country CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprafit corporations must list at least 3 directors}

e | e op s ) Syt s o Ean ) S—_
D LEONARDO, KEITH 2516 S.W. 30TH STREET ‘ CAPE CORAL FL 33914
D HICKS, RICARDO 9716 COMMONS EAST DRIVE, APT. C CHARLOTTE NC 28277
D JENSEN, RICHARD 1206 HIBISCUS AVENUE "LEHIGH ACRES FL 33936

000023597208
2 ~N02__ #%03

1072500 -1 088Nz 6.25

1Y
v

W& Uor\\‘"b

8. Name and Address of Current Registered Agent Y" 9. Name and Address of New Registered Agent
Name
LEONARDO, KEITH Keirh LepwArDe
Sireet Address (P.O. Box Number is Not Acceptable)
2516 S.W. 30TH STREET TRSD twenkicr Ave
CAPE CORAL FL 33914 Kuite, Apt. #, Etc.
v e Rol
State | Zip Code
- “Fr myees FL

gpove named coeporation, am jamiliar with and accept the ol:(gatlons of Section 607.0505, F.S. or §17.0505, F.5.

HQED Date /0"‘-23"'42

Signature of
Registered Agent

J ’V 14 /’ REGISTERED XGENT MUST SIGN

11. | certify that | am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the narges of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: Sy A= RE‘{W i E}Z‘E-'om-veﬂ& l6-2302 AI1-2-SI38

CR2E040 (8/02)

sIGMATURE ANDAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




