PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FERM)

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

—Tamoka LEARNING TREE

DOCUMENT# N O 100000197

ne.

2. Principal Office Address -

151 W . QzQNAnABwD

‘3. Mailing Office Address

Hsi~W - Leanana Blyp-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

030EC 10 PHIZ: 38

SECRETREY OF STATE
TALL’«F’C& F,ELORIDA

l(og IOI

5. FEI Number

Applied For

CERTIFICATE OF STATUS DESIRED

City &TState City & State

OI?.MOMB REAC FL OIZ.MOMQ %EMH, FL
Zip _,‘ Country Zip Country
32174 Vorusia 13207 [VoLusia

5q - 3 _i sq Z) 5 g Not Applicable
°-
for a Certificate of Status

7. Namo and Address of Current Registered Agent

Name
T PurTing. Joe
SireetAddress (PO Bex Numberl Not Acceptable) 4' 1f “-L«_r:‘—_n ::' :4-'3 D-f-l-
1 EF\NADF\ BL\/ D 12AR03--01023~--007 4245 00
Suite, Apt # Etc N _
City State Zip Code
() oD 3 EACH FL| 32 —!Ll

Signature of
Registered Agent

8. |, being appointed the registered agent of the above name orporauon aprtamiliar wjgh a

] RﬂﬁlSTEREfSAGEMus S

ons of section 607.0505 or 617.0503, F.S,

Date ll/ -?/ D—?

9. Names and Street Addresses of Each Qécer and/or Director (Flotida nonprofit corpE;Jtions must list at least 3 directors)

Name of

.Tutles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

Fzm:\xe Curz:

151 1 . eanaoa Bwo

D ﬁ/FNMEo\I Eou&

Ns1 W . L eanasa Bwn

Oeronn Ben FL 52174!
Orerons B, FL 32174

D |PurTint, Joe

s; W . LeanNapa B

Oemonn By, Fo 3274

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

and my signature shall have the same legal eff -85 if made under oath.

on this application is frue and accur;

SIGNATURE:

{23402

38 77 6¥Y55

SIGNATURE AND TY/D OR PRINTED NAME OF élQNING 0§EICER OR DIRECTOR

Date Daytima Phone #

/ Joseph D

QTTft\ci

72

REINSTATCMENT 22

4. Date Incorporated or Qualified
To Da Business in Florida

CR2E081 {10/02)



