2;004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000005944

1. Entity Nameg
FRANKLIN ACADEMY Il INC

FILED
04 00T 11 pypp: oo

Principal Place of Business Mailing Address SEC{:FT A P
1800 CAPITAL CIR NE 1800 CAPITAL CIR NE TALL Anre TOFSTATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 LLAH e

ARS s, FLORIDA

2. Principal Place of Business 3. Mailing Address ‘ IIIUI““ Ilm “l" Ilm Il“ Ill" Il"l |I||| ||"l ||||I I‘I“ “”" II |m
» 1

- Suite, Apt. #, etc. Suite, Apt. #, etc. 0112004 REIN.NP CR2E099 (6/04)

City & State - City & State 4 IZJ\Iumber Applied For

2_ — 77 7 7/ 3 Not Applicable
- " Tz I il
Zip Country P Country 5. Certificate of Status Desired O ?eae.:esqt??eill“onal
6. Name and Address of Current Registered Agent 7. HName and Address of New Registered Agent
' Name ’

FRANKLIN, MARGARET .
. 11D1 MISSIONWOOD LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 :

can - - -
n

Ty FL | ZPC%

8. The above named entity submits this statement for the purpose of charigihg' its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept .
the obligations of registered agent. e B K . ’ [ .

- BN o . L ]

SIGNATURE

Signature, typed or prinfed nama of registered agent and lite if applicable. .+ . .. (NOTE: Reg Agem q when . DATE
FILE NOWI! FEE IS $61.25 In éccordance with s. 607.193(2)(b), F.5., the X Make check payable to ) -
After January 1, 2005, Fee will bo $122.50 corporation did not receive the prior notice. e Florida Department of State.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED [ pelete TME [J Change [ Adeition
NAME FRANKLIN, MARGARET NAME .
STREET ADDRESS | 1800 CAPITAL CIR NE STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL 32308 CITY-S5F-2IP
TIMLE PD O pelete TILE _ e A __ __I;}..Change [T Addition
Nk WRIGHT, GLORIA Nave SO 1S9 g L
STREET ADDRESS | 1800 CAPITAL CIR NE STREET ADDRESS A1 04 -0 D0~ ~020 s ]2, 50
CiTY-§T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE vk O Delete TITLE [ change [ Addition
NAME ROLLING, BARBARA NAME
STREET ADDRESS | 1800 CAPITAL CIR NE STREEY ADDRESS
CITY-$7-21P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE T O pelete e change [ Addition
NAME DOBBINS, ANTHONY NAME
STREET ADDRESS | 1800 CAPITAL CIR NE STREET ADDRESS
Crry-57-2IP TALLAHASSEE, FL 32308 CITy-5T-2IP
TME : [ perete TILE [Dchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TilLE [ pelete LE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment wi

) iwer I@pwﬁemd. ] ¢SS
, ' S jf = O _ .
smnmuas‘:ﬁ// \ M /O~ 7/ ¥ <5 SS6¢

SIGNATUAE AND TEFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




