2012 NOT-FOR-PROFIT CORPORATION L '
REINSTATEMENT

e 7 ol
DOCUMENT # N04000007273 =1LED
1. Entity Name - s
GERMAN SCHOOL OF TALLAHASSEE INC.
12 FEB-9 PH X 06

Principal Place of Business Mailing Address SE G 1alY Ut o Or;;iu'-)[
3212 ARBOR HILL WAY 3212 ARBOR HILL WAY 7 ASSEE. FLORIUA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALL AHAS
P NSRRI

Sunte, Apt. #, etc Suite, Apt. #, etc. 02092012 REIN-NP CR2E099 {12/11)

City & State City & State 4. FEINumber Applied For

28-0713006 Not Applicable
Zp Country 2 Country §. Certficate of Status Desired dJ 23;:;;3?::%3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;

BEDARD, MONIKA Marg g Fiemdl
3212 ARBOR HILL WAY Street Address (P,0. Bo mber is Not Acceptablg) g
TALLAHASSEE, FL 32309 SEA SR SRR oy S A 2

W T e llo b5 sae FL [$%*2 09

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in tna State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE. Sl aas  J. W&Mq’(/ ' 0L/ o%

Slgnalure, typac or pnnted name of regastered agent and tiie i appiicable {NOTE: Registared Agsnt signature requirsd whan minstisting) {DATE
Make check payable to
FILE NOW!II FEE IS $297.50 Flerida Department of State
10. QOFFICERS AND DIRECTOR ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Deleta TMLE [7] Change () Adgiton
NAME PLENDL, HANS NAME
STREETADORESS | 32307 SHAMROCK NORTH, #29 STREET ADDRESS
QTY. ST- 2P TALLAHASSEE, FL 32309 GTY- 5T- 2P
THLE T -] Delste TILE [ Change [ Addition
NAME BEDARD, MONIKA NAME I -
STREET ADORESS | 3212 ARBOR HILL WAY STREET ADDRESS -t llmf » i“‘:,w T
CITY- 87 2P TALLAHASSEE, FL 32309 CTY- §T- 2P P AL A EARES
TLE O Delets TITLE [7] Charge [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-§7- 2P
TITLE [ Delete TTLE [] Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST 2P CTY-5T- 2P
TILE O Datete ME {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy §T. 2P CITY- $1. 29
TITLE O pelers TIMLE [7] Change 0] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes 1 further cenify that 1ha information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same lagal effsct as f made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
<hanged, or on an attachment with an address, with all cthar ke empowared.

SIGNATURE: A =an 5. Fecxmnd(

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date E-MAIL ADDRESS

(\\‘\\\A



