2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F “—
ED

DOCUMENT # N0O6000008452 ) D
1. Entity Name
INFINITY SCHOOL OF MARION COUNTY, INC. 2008 HAR 19 AN g: L0

— , — SECRETARY oF
Principal Place of Business Mailing Addrass - A S T‘I\Tf‘
2091 B 35TH ST 2091 NE 35TH ST TALLAHASSEE, FLORIDA
OCALA-FL 34479 OCALA, FL 34479

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 REIN-NP CR2EG99 (1/07)

City & State City & State 4. FEl Number Applied For

20- S tS5s b Not Applicatie
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg.;?qﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SMITH HULSEY & BUSEY PROFESSIONAL ASSOC.
225 WATER ST STE 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name of registered agent and tite if applicable {NOTE: Registsred Agean: signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
FILE NOWIIl FEE IS $122.50 corporation did not receive lhe( p)r(ioa notice. Florida Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS> O pelse TTLE [ Change [ Acdition
navg o.M, Stander AANE
‘STREET ADDRESS 5q =5 he AR O Canies T STREET ADDRESS
oY-ST-2F - T ﬁm pg_ 53 va)"i CITY-ST-7IP
TILE ) Detete TMLE [ Change  [TJ Addition
NAME L. Gk NAME .
STREET ADDRESS -;q r:)’ %o_l\_) B P Ce Oter O . STREET ADDRESS ___'q:ju"-% 120393138524
CTY-ST- 7P T ﬁf‘\.DA 6L \%(4561 CITY-S1- 2P Uj."f(,].."' Dd'-jlﬂl 1__LIDB **51 2.5
Tme sp 1 Delete e ClcChemge [ Addition
NAME . dy L. ESTren, NAME R -
STREET A00RESS [ IS To 0y ) AENIN Qacyrer O . STREET ADDRESS 4[__"] 1203 1 B_‘ af}
S L o T dDlosby CITY-S1-21P 3/21/08--01011--007  #+51.
TIILE e} ” O Detete THLE [ Crange [ Aadition
NAME Narvelin Heaynes NAME
swerToRess | 3240 SE 13RSt STHEET ADDRESS
o-si-ap DAl (=T “HY CITY-S1-2IP iE% g: ! ‘
L D O veete TmE T * \1 bl. 1 Agiton
HAME Ivne Tor NAME RE ]_l“ R
STREETADDRESS | WG | Shar Q,e.l L oJL—K d. SPREET ADDRESS 7__./
CITY-ST-21P Ot a_ P 444y €ITY-ST-2P @
TME O Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P e

indicated on this report or supplemantal seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | an officer or director
Br-O¢ trustee eppewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrgss, witht all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further c?y lm&)rmauon

of the corporation or the rece
changed, or on an attachrpe

SIGNATURE:

3lsfo?  $13.3%)-300

ED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




