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CORPORATION FLORIDA DEPARTMENT OF STATE : if_, y [E f'.:‘ ]
REINSTATEMENT Secretary of State U A P D

DIVISION OF CORPORATIONS

10FEB2L g4 g: 3

DOCUMENT # NO7000007684 e e GE STATE
1. Corporation Name A-'iw[";‘”h."l"‘;SEE' FLOR’DA

Literacy 20/20, Inc. 0% ,( O

REINSTATEMENT

2. Principal Offica Address - No P.O. Box # 3. Mailing Cffice Address ;'|'"'£J:’I':J?f!i:|51 -L;E!Dj;j- %}?:'33 %;%r ‘35
3500 Beachwood Court #102 |3500 Beachwood Court #102 et CR2EC§B1 (11"/69) eI

Suita, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated of Q_ualiﬁed
e Y To De Business in Florida AUgUSt 03' 2007
H : . . 5. FEI Numbe Applied F

Jacksonville, Florida Jacksonville, Florida — L e
Zip Country Zip Country P ]

322924 USA 32224 USA " CERTIFICATE OF STATUS DESIRED [ ettt i

7. Namo and Address of Current Registerad Agent
-?I-?.Imgmas J. Fraser. Jr.. Esquire M The reinstatement fee is imposed, except in
" (-PO — : - - - tf = circumstances which the entity did not receive
raet Address (P.O. Box Number is Not Accaptabie the prior notices. By checking this box, you
4‘2_30 Pablo Professional Court, Suite 200 are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Jacksonville FL 32224
_ 3

8. |. being appointed the ragisjend Rtfove py prfioratiog, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signat f

Flg;i:i:::duﬁ\gent Date February 23’ 2010

BEASTRRED AGENT MUST SIGN
9. Names and Street Adresses of Each Officer EI%MCIDF {Florida nonprofit corporations mest list at least 3 directors)
+ N f o Street Add of Each .
Titles Officers aggj'gf Directors Oftfei,ceer anc!“,'!r:frs Doregtzr City / Stata / Z1p

Director| Thomas J. Fraser, Jr. 4230 Pablo Professional Court, Suite 200 Jacksonville, FL 32224
Director Linda Morris 24047 Hawk Haven Lane Hilliard, FL 32046

Director | Myron Pincomb 3500 Beachwood Court, #102 Jacksonville, FL. 32224

R
0. E-mail Address; rfhws@rfhlaw.com
17, | certify that | am an officer or dire: erad to execuls this ppicaﬁon as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement applicaticon, th
owed by the corporation ha
made under oath.

SIGNATURE:

pfation it :ateag, ) this application is true and accurate, and my signature shall have the same legal affact as if

‘Thomas J. Fraser, Jr. 2/23/10 904-567-1060

" _BIGNETURE AND WQEMINTED NAME . ° SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

»V . . .
e~ An 1 [ . ' I PN R . Ly O._ ‘—C'-Lxr 1



