PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State Wiy g

DIVISION OF CORPORATIONS HENg iy i 0

DOCUMENT # N17000006534
1. Corporaon Name

The Academy of Excellence INC
2. Principal Ofiico Address - No P.O. Box # 3. Mailing Offica Addross i“i‘;lﬁ g:tl;-:]q?_:_—;; lljal}lci —El:tlh;ll 1 Eg‘qc ”U

217 N. Kirkman Road 217 N. Kirkman Road SO EES S T
Suite. Apt. 4, slc. Sute, Aps. 2. el CRIEOE1 (11710

4. Date Incorporated or Qualfied
Jo Do Business in Flanda 06/20/2017
Cily & State Cdy & Stale

Orlando, Florida Orlando, Florida > gEéﬁmé,ESSM booted o

Zip Country Zip Country 6 $8.75 . . red
- .13 Additional Fea require
3281 1 Orange 3281 1 Orange CERTIFICATE OF STATUS DESIRED " tor a Certificate of Status

7. Name and Addreas of Curront Registered Agent

Mame
Kenneth Stephens |
Street Address (P.O. Box Number is Not Acceptable)

217 N. Kirkman Road

Sute, Apt. #, Etc.

—d
1

h T FOYA MR -"?'”""'-‘\ll :
s T e -ELPTE‘ FYA S AR
Orlando

B FL| 32811 |  o©5-/5-7D

ed corporation, am famikar with and accept the obfigations of section 507.0505 or §17.0503, F.S.

oot B/22/25

City

B. I, being appointed ihe registered agent of the above

Signature of
Registered A

ERED AGENT MUST SIGN

L4
9. Names and Street Addresses of Each Officar and/or Director (Fiorda nonproft corporations must ist at least 3 direclors)

Tites Offcers andiec Directors Do ando: Girocor City Site / Zip

P Kenneth Stephens 217 N. Kirkman Road Orlando, Flonda 32811
v Dr. Marcie Matthews 217 N. Kirkman Road Orlando, Florida 32811
S Miyoshi Gordon-Mathews 217 N. Kirkman Road Orlando, Florida 32811
T Sweetie Steward 217 N. Kirkman Road Orlando, Florida 32811
D Willie C Bames 217 N. Kirkman Road Orlando, Florida 32811
D Patricia Knowles 217 N. Kirkman Road Orando, Florida 32811

170, E-mail Address: theexcellenceacademy2(17@gmail.com

{To be used for future annual report notifcation) T

mpowered 0 axecule this application as provided for in chaptar 507 or 617, F.5. | further certdy lhat when filang this
eliminated, the corporate name satisfies the requiremants of section 6070401 or 617.0401, F.5., and that all fees
¢ wlormation indicated on this applicabon is rue and accurate. and my signature shall have the same legat effect as

it document to the Depariment of State constuiutes a thirg dagree | ny?cmoeq for in5.817.155, F.S.
ME OF SIGNING OFFICER OR DIRECTOR /Dt Daytime Phone ¥

11. | certdy that | am an otficer or director or the roceiver or trus!
reinstatement application, the reasan for dissolutron has
owed by the corporation have n paid. | turther certy
if made under oath. | am

SIGNATURE:




