2006 NOT-FOR-PROFIT CORPORATION

L

REINSTATEMENT

DOCUMENT #

1. Entity Name

NG3000006360

MT. PLEASANT STANDARD BASE MIDDLE SCHOOL,

INC.

SECRETARY o
© S1A]
DIVISION OF CORPOR AT 101S

O6NOV -2 AMI0: 09

Principal Place of Business

EUODZ N. ROME AVENUE
A
TAMPA, FL 33607 US

Mailing Address

P.0.BOX 4729
N/A
TAMPA, FL 33607 US

i

MERISTATEMENT o6

RN RAMAER A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Api. #, eic. 10252006 REIN-NP CR2E099 (11/05)
City & State City & State 4, FEI Number Applied For
65-1901018 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired a 3875 .ﬁdd:bonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, DAVID L

7108 FLOUNDER DRIVE
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatyre, fyped or printed name of registered agent and tile it applicable.

{NOTE: Registered Agent signature requined when reinatsting)

DATE

FILE NOWII! FEE IS $236.25
After Januntry 1, 2007, Foe will be $2907.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10
TME CHAj ) O pelete TMLE [ Cange ] Addition
NAME KINSEY, RANDOLPH - - NAME - -

r | —— —
STREET ADDRESS | 4201 UNION ST. STREET ADORESS = ljzi =147 2142
Grv-srzp | TAMPA, FL 33607 Y- ST-2I 1AR206--01033--014  #%235. 25
TILE v-C O pelete MiE [ change [ Addition
NAME KIRKLAND,C. T. -~ NAME
STREET ADDRESS { 1315 FLAXWGOD AVENUE STREET ADDRESS
CITY-S5-2P BRANDON, FL 33511 CITY-ST-2P
LE SEC O Detete TLE (J change [ Addition
RAME GAINES, STEPHANIE V - NAME
STREEE ADDRESS | 1012 ENGLISH BLUFFS COURT STREET ADDRESS
CITY-S7-2P BRANDON, FL 33511 CITY-$T-2P
TLE TREA O Delete THTLE [Achange [ Addition
NAME COLLINS, CARGOLYN - - NAME
STREET ADDRESS | 4002 W. LASALLE ST. STREET ADDRESS
CITY-S1-ZP TAMPA, FL 33607 CITY-ST-2P
L O pelete TMLE [ cChange  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
MLE [ petste TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empawered to execule 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 atiachment with an address, with al other like empowered.

SIGNATURE:

lefas /o

ﬂ"‘ﬂ-b{ ('.b( A f‘-‘\/\. [W\
{SIGNATURE AND TYPED Jft PRINTED NAWE OF 5 OFFICER 0K DIRECTOR \

¥



