FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RE DIVISION OF CORPORATIONS

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H
e

| DOCUMENT #

N19648

1. Corporation Name

T.R.AA. EDUCATION FOUNDATION, INC.

Principal Piace of Business

2200 MiLL RD
| ALEXANDRIA VA 223144677
=1 US

If above addresses are ingorrect in any way, line through Incorrect information and enter correction below.

2200 MILL RD

us

Mailing Address

ALEXANDRIA VA 223144677

APPROVEY,

AR ORI

[~ Fp

2. New Principal Cffice Address, It Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporaled or Qualified

To Do Business in Florida 03“2“987
~Buite, Apt. ¥, oic. Suite, Apl. #, elc,
5. FEI Number Applied For
Chy & Biale City & State 59-2872191 Not Applicable
- ,
- 8.75 Additional F ired
Country Zip Country CERTIFICATE OF STATUS DESIRED [] Aol

7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors)

MORRISON, JEFFREY Mj
&

- Name of Officers Streel Address of Each
£ Title(s) and/or Direclors Officer and/or Director City / State / Zip
i‘ 1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
d0 LEWIS, JOHN 903 J PLACE PLANO TX 75074
HADLEY, DONNA 1771 GRANVILLE CT. MEDFORD CT 97504
12 COTTAGE FIELD COURT' GERMANTOWN MD 20870

Hall Fletdhee,

LR00 1V s

Afex suclein, Y 823/ ;3

SaEe T 1

A
A e e

i A O

1.1, £.3, 150 I

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name
?goocosmqg;s;: TEM Streat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 S, Apt. #, EtG.
City State | Zip Code
FL

=1 10, 1, being appolnied the registared agent of the above namead corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.

] Slgnalure of
Reglslared Agent

t

i

Date

AEGISTERED AGENT MUST SIGN

{ 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D N elg_—l g 4/ C/ﬁ&% ﬁ%m‘{:{r}ormation

on Intangible tax.)

% SIGNATURE:

12. | cartify thal | am an officer or direclor or thg recepm
this reinstatement application, the reason fgfr disp
owed by the corporation have been pald afid thi

- o this application is true and accurate, a

BIGNATURE AND TYPED 1)
s r n i Al 1 1

e

ED NAME OF SMNING OFFICER OR DIRECTOR

Date

or trustee empowered 10 execute thls application as provided for In chaplar 607 or 617, F.S. | {urther certify that when filing
pn has been eliminaled, the corporale name salnsﬂes the requirements of secuon B07.0401 or 617.0401, F S., lhat allfeas

D3l

Daylima Phone #

CROEDMD (897}



. EDUCATION FOUNDATION

"Dedicated to Education and Safety within the Tow Truck Industry”
2200 Mill Road ® Alexandria, VA 22314-4677 ® (703) 838-1897

4 November 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Sir:

Per a phone conversation with your office on Friday, October 31, 1997, 1 am sending you the
form for reinstatement. This was sent to your office on March 3, 1997 along with a check in the
amount of $61.25 which has never been cashed. We are reissuing a new check along with
sending you this form. 1am enclosing a copy of the check that was sent along with our original
application. Pleasc process this as soon as possible.

If there are any questions regarding this matter I can be reached at 1-800-728-0136.

Sincerely;




