& ___PLEASE READ ALL INSTHUCTlONS BEFORE COMPLETING THIS FORM.
: APPLICATION Bz FLORIDA DEPARTMENT OF STATE

FOR S;ndra B. M:Jéth?m

= ecretary of State
REINSTATEMENT VSO OF CoRPORRTIONS FILED
DGCUMENT #
1. cquoraﬂonName N16321 7 97TAPR3D PH 3t k1

FmeoA PROGRESSIVE SCHOOLS ASSOCIATION, INC. |7t i1 Akt OF STATE
TALLMASSEL FLORIDA

!1 y
,Prlnq{im Place of Business Mailing Addrass

| pousow o o RGOk

VALRICO FL 83504 VALRICO FL 33504

If above addrasses are incorrect In any way, ling through incorrec! information and enler correchon balow,
2. New Principal Olfice Address, Il Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

REINSTATEMENT,-4 7.

_ 6. e
Country Zip Country GERTIFICATE OF STATUS DESIRED [] AP

To Do Business in Florida 08“2’1986
Suite, Apt. #, stc.
5. FE! Number Applied For
City & State 7 59-1354615 Not Applicable

pmod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i - Slgn;lure of
egislereu AgP

Name of Officers Streal Address of Each
and/or Directors Dificer and/or Direcior City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 .
KALLE, ROBERT J DR 13319 HOLLOWBEND LANE RIVERVIEW FL
BLAOKWELL. KEVINT 1520 VALRICO LAKE RD VALRICO FL
EDWIN, SANDRA 908 ALPINE DR. BRANDON FL 33510
KALLE, ROBERT J DR. 13319 HOLLOWBEND LANE ] RIVERVIEW FL 33569 _
: LML 1 B L e o
=TT~ e—th3
ET TR, k], Bl
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered A'gal?
Name
:m KEWN T roel ress OoX Number 15 NO al
!m VAI:RIOO LK RD. Street Address (P.O. Box N Ll-)i“ I'\il 1[35‘5':0[&3;);:?9)] l-_;.!',: PR Y D e P
] H. 33594 E Suite, Apt. ¥, Etc, RLLETAR § IH 5'3 - 'H 1 4
) ‘ »nmr O kTS, )
City State | Zip Code
N7

/ éédu‘ »7 . e Date % Z { ﬁ s -
REGISTERED AGENT MUST SIGN 7

11 " Dogk this corporation pay any intangible tax to the D/ (See other sida for information
© Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No on intanglblg tax.)

12, ]oenlf;/hall am an officer or g
“4his relnstatement applicatjpp

gr or the receiver or trustes empowered to exegule this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
.- gason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 6070401 or 612.0401, F.S, that all fess

f pald and the nama
ale. and mysignatury: shall have the same legal effect as If made under oath,

L Ys

r_cmma OFFIGER OR DIRECTOR ) T pae Dayime Phone

of individuals listed on this form do not qualify for an exemption under section 119.07(3)4i), F.S. The information indicated

CR2E040 (7/96)



