e '

.2005 NOT-FOR-PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # N03000003666

1. Entity Name

SEBRING HIGH SCHOOL PROJECT GRADUATION, INC.

FILED
SEP 27 mm10: 0

'-.L;;ﬂfx' .o R
2 I _vif-l": v g TETR /
Principal Place of Business Mailing Address HAS Sr(i__[_'. hL,{} AT vl 9 D
211 RAVEN AVE P 0 BOX 583 EAERES le\ L ee e M-
SEBRING, FL 33872 SEBRING, FL 33871 N ARRUEIEEE
AT Hhiahjand's Ade.
Suite, Apt, #, etc._J Suite, Apt. #, etc.,

06272005 REIN-NPZ, [ 312G RREGE9-(6/09) 8 2008

Cly & State City & State . FEI Number_. Applied For
& (AL, FC 855 -(353/845 Not Applicable
Zi

i - Count 7 n
33?870 ui’g" 75} P Country 5. Certifcale of Status Desired (] $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regl d Agent
Name LY
JAMES F, MCCOLLUM, P.L. Wead Whide
129 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

2422 S Haplands e
2o, - FL | 25870

8. The abeove named entity submits this staternent for the purpase of changing its registered coffice or reglsteredhghnt. or both, in the State cf Florida. | am familiar with, and accept

the obligations oltggistered agent. M
SIGNATURE L@Qdk [ —;fi_/ Q"’G/'? (ﬂ JQS
of regi

Signare, typad or prmlutﬂame agent and ttla if (NOTE: Reglsterad Agent signature required when reinsiating} CATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOW!l! FEE IS $122.50 corporation did not receive the pr(lor notice. Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP 2 Deere TIILE ) y 2Change ] Addition
MAME DAWES, SHERRY NAME gé'clt‘f\ me‘(ce’r’ P’CSI.CIQQT
STREET ADDRESS | 700 ROANOKE PLACE STREET ADDRESS HF”U %
orv-s1-2p | SEBRING, FL 33870 sz (Seloring O 23875
e DV H otz I \ 47 . Cange [ Addition
NAME DECKER, BELINDA NAME "o (\CLO— 'q Sh
STREET ADDAESS | 211 RAVEN AVE STREET ADDRESS f"fm ;
crv-sT-2P | SEBRING, FL 33872 . cITY-S1-2P §6bm‘ (= = 3875
me DT A oiele e %ﬁ&@ ' Ctnge [ Addilion
NAME SCHOONQVER, DEBBIE NAME E‘(w- l\)
STREET ADDRESS | 8008 PINE GLEN RD STAEET ADDRESS yianceln |
om-s7-2p | SEBRING, FL 33878 omvesize a0, BC 33875
TLE DS Delete TILE "T(ﬁobu'.'[ exv . Bthnge [ Addition
N HALEY, KATHY NAVE e (\Olk»\ X
STREET ADDAESS | P O BOX 583 STREELADORESS | 50177 S w\m e
crY-5T-7f [ SEBRING, FL 33871 CTY-S-IP €30 Yor 1 N0 _ 322970
e 3 Delete e D CjChage L] Addition
NAME NANE Qo011 =251 1000
e s s s 10/03/05--01005--001 #4122, 50
CrTY-§T- 2P CIFY-5T-21P
TITLE [ petete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 27 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the recaiver or trustee empojverad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrient with an address, vith &)l other fike empowered.
B-26-0=_ 3124710775
Date

SIGNATURE: A
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytirna Phone &




