2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000006059

1. Entity Name

ACADEMY OF DREAMS, INC.

TE A,

Principat Place cf Business
3411 N. 29TH STREET
TAMPA, FL 33605

Mailing Addrass
3411 N. 29TH STREET
TAMPA, FL 336035

I R
ETHWIR DY

TALLAHASSE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, Bic.

Suite, Apl. #. lc.

FILED

L,'! '_‘_5‘&.';‘-;

£ FLORIBA

LR

11052008 REIN-NP CR2E099 (1/07)
City & Siate City & Slate 4. FEI Number Appled For
NOT APPLICABLE Nol Applicabla
Zi Count Z Count iti
P guntry P ouniey 5. Cerlificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MANUEL, LINDA
3411 N. 29TH STREET
TAMPA, FL 33605

Street Address (P.C. Bex Number is Not Acceplable)

City

FL

Zip Code

B. The above named entily submits this statemen! for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

1the obligations ol registered agent.

SIGNATURE

Signature, typed o prnted nama of iegistarad agan] and bila  appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $61.25
After January 1, 2009, Fee will be §122.50

In accordance with s. 607.193(2)(b}, F.S.. the
corporation did not receive the prior notica,

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE P O petete TITLE ([ Change [ Adgition
NAME THORNTON, ANITRESS NAME

STREET ADORESS | 1720 W. CARMEN ST. STREFT ADDRESS

CITY-$1-2IP TAMPA, FL 33608 CITY-51-2P

TIRLE VP e — n Addition
NAME NIX, SHELIA (oo NAME S0 3?5 :33'25_—5:% - -

STREET ADDRESS | 3411 N. 29TH STREET STREET ADDRESS LHAORADB--D1002--002 #1722 50
CITY-$T-2IP TAMPA, FL 33605 CITY-ST- 2P

TITLE TS O Delete TINLE [ Change  [J Addition
NAME MANUEL, LINDA NAME

STREET ADDRESS | 3411 N. 29TH STREET STREET ADORESS

CITY-ST-2P TAMPA, FL 33605 CIY-§1-2IP

T1MLE [ petete TILE [ Change [ Addition
NAME NAME

SYREET ADORESS L STREET ADDRESS

CITY-S1- 2P “uE g ':q,-ﬁ,—“ﬁ.-"“-'ﬂ'; o :::ﬁ: n« DSt e

Tme T e TR E R TR T e e ¥ TIME Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-ZP

12. | heraby certity that the informalion suppled with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlity that the inlormation
indicated on this report or supplemental repart is true and accurals and thal my signalure shalt have the same legal effect as if made under oath; that | am an olficer ar director

ol tha corperation or the recen

changed. or on an attachmgal witf an address. with all otd%ered
oplp) ; @eA_

r irustee empowere?&cule this report as reqyired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11141
li

SIGNATURE: :
§QN:TURE AND véﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5%

Dayume Phona #




