*~ —2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005232
1. Entity Name FI L. = D
BRIGHTER FUTURE CHRISTIAN ACADEMY, INC. =
050CT I AR 8: 43
Principal Place of Business Mailing Address e r g e
5301 GODDARD AVENUE 5301 GODDARD AVENUE srute tent oF STATE
ORLANDO, FL 32810 ORLANDO, FL. 32810 TALLAHASSEE, FLCRIDA
S s v RITR AR DR ARG
Suite, Apt, #, etc, Suita, Apt. #, etc. 10122005 AEIN-NP CR2E089 (6]04)
Cit.y & State City & State 4. FEl Number Appliad For
02-0631694 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired 0 ?g‘;esq l’;?:ﬁ',ﬂ""”
6. Name and Addresa of Current Registarasd Agent 7. Name and Address of New Registared Agent
Narna
RAMGCS, FRANCES
5301 GODDARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL I Zlp Code

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

the obligations of registerad agent,
SIGNATURE < 9‘2&#&&:2 W /0~ //—05

Slgnaurs, 'nr‘prim.d numa ¢f registersd agent and miﬂmﬂhlb!-. (NOTE: Agent | whan CATE
FILE NOWII! FEE IS $238.25 l ’ Make check payable to

After January 1, 2006, Feo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [T Addition
NAME RAMOS, FRANCES NAME
STREET ADDRESS | 1000 MELLER WAY STREET ATDRESS
CITY-57-2P ORLANDO, FL 32825 CITY-5T-2P
TIRE D ] belete T O Change [T Addition
NAME RAMOS, RAFAEL NAME
STREET ADDRESS | 1000 MELLER WAY STREET ADDRESS /
CmY-ST-2P ORLANDO, FL 32825 oITY-5T-2IP 0 / q
TIME D L3 Defete e /7 O Change (3 Addition
NAME RIVERA, MARIBEL NAME
STREET ADORESS | 147 BEXLEY BLVD. STREET ADDRESS
CY-5T-20 QCQEE, FL 34761 CITY-57-2P
TINE 2] O Detete TME e _ O Change [ Addtian
NAME RIVERA, IRENE NAME FTLODRDIRZ TS5
STREET ADDRESS | 5161 STONE HARBOR ROAD STREET ADORESS 10714/ 501056008 235,25
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2P
TITLE D 3 pelete TITLE [J Change [ Addition
NAME SULLIVAN, JESSICA NAME
STREET ADDRESS | 4781 LANTERN CT, STREET ADDRESS
CiTY-5T-2P CORLANDO, FL 32808 CTY-§T-2P
TITLE D O Delete TIE O change [ Addition
NAME ALCIDES, 8OTQO NAME
STREET ADORESS | 9344 CHANDOND DR. STREET ADDRESS
CIFY-ST-21P ORLANDO, FL 32825 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exermption stated in Section 119.075'3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to axacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali 8 empowered.
SIGNATURE: gﬁ&% LO_11-O5 o 253.5867
\__/"d O

NATURE AND TYPED OR mh@mz OF SIGNING OFRCER OR DIRECTOR Oaytme Pnone &

e



