2006 NOT-FOR-PROFIT CORPORATION

[

REINSTATEMENT

DOCUMENT # N0O5000008408
1. Entity Name
;rNHéE yCENTRAL FLORIDA SCHOOL OF HARD KNOCKS,

FILED
060EC 19 AMIiD: |7

Principal Place of Business

3688 CLEMSON DR
ALTAMONTE SPRINGS, FL 32714

Mailing Address
388 CLEMSON DR

ALTAMONTE SPRINGS, FL 32714
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2. Principat Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suiie, Api. #, etc.

s
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o ‘r-"-‘cnzm;gg {1 @ge

City & State City & State 4. FEI Number Appl\ed For
56-2524836 Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desired $8'75 A.dd'"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTBERG, GERALD S

670 N ORLANDO AVE SUITE 1004A
MAITLAND, FL 32751

Street Address {P.0. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity
the abligations of regj

SIGNATURE

gent, or both, in the State of Florida, | am familigr with, and accept

/.2/705

Signature, typad or printad name of registered agant ana¥le it appiicabe.

(NOTE: Registered A

signature required when relnstating} DATE

FILE NOW!I! FEE IS 561.25
After January 1, 2007, Fee will be $122.50

In accorda%. . ,F.S.,
corporation not receive the prior notice.

Make check payable to
Florida Department of State

607.193(2)(b}, F.S., the

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [T} change [ Addition
NAME MORALES, ADALBERTO NAME 4 Iﬁl |—| r] ::; L ] l:; ‘: iME :-: N 5*_
STAEET ADORESS | 388 CLEMSON DR STREET ADORESS e ST Ty 13— 01 e T.on
CITY-$T-2IP ALTAMONTE SPRINGS, FL 32714 CIY-5T-2P - i -
TITLE D 2 Delete TILE ¥ [ Change  [] Addition
NAME GALARZA, JASON NAME
STREET ADDRESS | 388 CLEMSON DR STREET ADDRESS
CIy-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-21P . /
- ey
TITLE D O Delete TITLE % N/ Z’W [J Change  TJ Addition
NAME SADA, JAMES NaME
STREET ADDRESS | 576 ORANGE DR #83 STREET ADDRESS
CITY-81-2ZP ALTAMONTE SPRINGS, FL 32701 CITY-5i-21P
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2¢ CITY-51-ZiP
TITLE ™ pelete TITLE [ Change  [] addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-S1-2iP

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmenkwith an address. with all other like empowered.
. Fze )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬁ T‘

407) 37 -d52

Daytima Phona #

/214068

Dals




