PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| ~ ARV
APPLICATION o FLORID: DEPA:TmErNt: ?nF STATE AF | 5:{ f\ o)
andra B. Mortha MY
. FOR{9 Q Secretary of State e

REINSTATEMENT
DOCUMENT # Nz1302

DIVISION OF CORPORATIONS

STAUG II PH b: 13

1. Corporation Name SECRETARY OF STATE
AGAPE ACADEMIC ENRICHMENT CENTER, INC. . TALLAHASSEE, FLORIDA
: ‘ i EOO0D22nEREE—— )
Principal Place of Business Mailing Address 0BT 4"-"'Q?f"'ﬂ i 052.___7005 -
245 N. W. 8th Street kD2, B0 skeend 2, S0
Miami, FL 33136
REINSTATEMENT %277
R T ——r————
It above addresses are incorrect in any way, line through incorrect information and enter correction below, AR yYys
2, New Principal Office Address, If Apphicable 3. New Malling Oftice Address, If Applicable 4.4 Date Incorporated or Qualified [ A e
245 N.W, 8th ST. ' . To Do Business in Florida ? // 4/7
Suite, Apt. #, etc. Suile, Apt. #, elc.
7 5. FEI Number 717 ] applies For
City & State Cily & Stata 650200678 Not Applicable
zﬁ#ami * FIJ 33lgc§umw Z‘p CDUH")‘ €. $875 Additinnal Foe earmee
: : T CERTIFICATE OF STATUS DESIRED of & Cerlificate of Stalus
| Ta146 M 1ot 4 Cenificate of Stat
7. Names and Streel Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list af least 3 directors)
Nama of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D White, JOhn F. (Rev.) 20507 N.E, 9th Place Miami, FL 33179
D Godfrey, Alberta 1054 N.W, 38th 8t. Miami, FL 33147
D Searcy, Fannye 840 N.W. 83rd Terr |Miami, FL 33147
D Carter, Aubrey " 1250 S.W. 19 Terr Mihmi, FL 33145
D Galvin, John 12150 N.W. 5th Ave. Miaml, FL 33168
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Nash, Carol Rev, John F. White
1860 N.E. 142nd St. N Szlrgesl Sd;rer‘zs (P‘g. Boxgr::?beprfi:lz;ﬁcceplable)
N. Miaml » FL 33181 ' h Suite, Apt. 4, E:c. *
City Siate | Zip Code
. Mlami 33179
10. 1, bsing appolntdd the regiflered aghnt of the abBvefiamed corgoration. am familiar with and accepl the obligations of Section 607.0505, F.S.
ﬁié’&::g?&";gem N . & e e . Date ffzgfy_ls! 7_ S
ISTERED AGENT MUST SIGN
11. Does t@orpora ion pAay any intangible _taX to the {Bee olher side for information
Dept. of Revenue rS. 199.032, Florida Statutes. Yes[ ] No IE on intanglble fax.}

12. 1 certity that | am an officer or directar or the receiver or trusies empowersd to exacute this application as provided for in chapler 607 or 617, F.S. | further cenrlify thal when filing
this reinstaterman! application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lses
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)i), F.S. The information indicated

on this apphication is true gnd accurate, and my signatyre shall have the same legal effect as il made under oath.
3/7/‘/’ 7 (309 32-9102

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

SIGNATURE: ~

F a4 LY 4

CR2E0240 (12/96)



