PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}S.

/"'“'\
CORPORATION (5% -4k
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Comoration Name

James L William

’DOCUMENT # NOYPLOOOOKTE Y

s Academy, Inc.

LEn
201 JUL 16 PN i: 55

SECRETARY
TALLAHASSEL

7
REINSTATEMENT 96

Principal Office Address - No P.O. Box # 3. Mailing Offics Address
6225 Luther Street 6225 Luther Street CRIEOB! (1107)
Suits, AptL. #, elc. Suite, Apt. #, elc.
¢ PRIV 06-09-2004 |
cIg’yé::almsmacola Florida cgéﬁgacola Florida 5. FEl Number - | Apolied For
e — = — 03-0526973 Not Appicatle
‘32503 USmA 32501 USA e CERTIFICATE OF STATUS DESIRED 8 g
I 7. Name and Address of Current Registered Agent -1

| Whliams, James L

2 s S

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

| Suits, Apt. &, Etc. received and requesting the reinstatement
prers fee be waived.
ﬁ’ensaoola L |3256%
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S. ol
Rpitered Aget ” o O7/07/07
AGENT MUST SIGN
8. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties Offcers amtfor Disectors et s 7or Direcior Cly/ Stzte / Zip
PCEO|James L williams 6225 Luther Street Pensacola /FL/ 32501
TD |Lewis, John L 1504 West Gregory Street | Pensacola /FL/ 32501
VSD | Williams, Ruby 6225 Luther Street Pensacola/ FL/32503

10. | cestily that | am an officer or director or the receiver or trusie empowered to executs this appilication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminatad, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation huwe been paid and te names of individuats isted on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application i3 true and accurate, and my signature shall have the same legal offect as i made under oath.

L 1Al pran

07/07/07 FSO- 723404

J SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

(&



