PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ’

APPLICATION e
FOR Glenda E. Hood D
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT 2 | AH ![] 53
DOCUMENT # N02000002101
1. Corporation Name !—%}té‘i

THE LANGUAGE ACADEMY CHARTER SCHOOL, INC.

Principal Place of Business Mailing Address
4125 US HWY. 19 4125 US HWY. 19 H“I“'H” I|
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
| .., 0 \ , ! ‘.
‘? ‘1 A 'h “ f Il R RN ety
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Qffice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. e - —_— To Do Business in Florida . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/25/2002
5. FEI Number Applied For
City & State City & State Not Applicable
_ - 8. g Acditiona ee req
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] [N
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Offics Street Add t Each . .
1T|l|a(s) a and/ oro Direcig:ss 3 Oir'f?ger anJ?grs gire;Cor 4 City / State / ZIp
PD CARSON, GARY W 4125 US HWY. 19 NEW PORT RICHEY FL 34652
D SELLERS, WALTER _ 7401 ISLANDER LANE HUDSON FL 34667
sD CONZATT, CINDY P. 0. BOX 7602 WESLEY CHAPEL FL 33543
TD WEBSTER, JOHN 3746 LIGHTHOUSE WAY HOLIDAY FL 34691
SOO0S D90 T HRE
1021301053024 #$61.25
- == =.0..Name and Address of Gurrent Registered Agent — N . 9. Name and Address of New Registered Agent
Name
CARSON, GARY W Street Address (P.O. Box Number is Not Acceptable)
4125 US HWY. 19
NEW PORT RICHEY FL 34852 Suite, AL #, EtC.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

w 101605

Signature of
Registered Agent

HEGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the\gcéver or frustee 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 heen eliminated, the corporate name satisfies the requirements of section 607.0401 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
on this application is true and accurate, and my Eature shall have the same legal effect as if made under oath.

SIEN

SIGNATURE:

CR2EG40 (7/03)




THE LANGUAGE ACADEMY

4125 US Hwy 19
New Port Richey, FL 34652
(727) 847-9300  Fax: (727) 847-9315

October 16, 2003 -

; Glendé.E.-Hood.. ‘- T — - -
Secretary of State

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Ms. Hood,

it

This letter is to inform you that we have not received the Annual Uniform Business
Report. I have enclosed the completed application- for reinstatement and the UBR filing
fee of $61.25.

Please let me know if you need any further information.




