-

*
et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLel
Secretary of State Lelaip FARY OF & [ATE
REINSTATEMENT DIVISION OF CORPORATIONS CoLTHON OF CORPORATI -

DOCUMENT # N41302 0600CT 20 PHIZ: 1k

1. Corporation Name

AGAPE ACADEMIC ENRICHMENT CENTER, INC.

Principal Place of Business Mailing Address
e b MRHRARSE RO
MIAMI FL 33136 MIAMI FL 33136

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .. N.E O O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ¢r Qualified
To Do Business in Florida 13/1
Suite, Apt. #, etc. Suite, Apt. #, efc. 12/ , 990
5. FEI Number Applied For
| Ctyasae. . . - .  — City&State : - - - - - 650200678 - | Not Applicable |
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Rt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each i

1Titra(s) ) and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip

D WHITE, JOHN (REV) 20507 N.E. 9TH PLACE MIAMI FL 33179

D GODFREY, ALBERTA 1054 N.W. 38TH STREET MIAMI FL 33147

D SEARCY, FANNYE 840 N.W. 83RD TERRACE MIAMI FL 33147

|
0 CARTER, AUBREY 1250 S.W. 19 TERRACE MIAMI FL 33145 . 62\ Q\@O
D GALVIN, JOHN 12150 N.w. 5TH AVENUE | 8 —y ey I
?'ﬂHW ..ﬂ |:,“l" 14X o0 4
=117 ."UU I LuD e
****236. 25  #¥¥#R36.25
8, Name ;nd Addrass of Cuirent Registered Agent 9. Name and Address of New Registered Agent
Name
. WH""E,_JO_I'JN F_REV. -—— . - Streat Addrass (P.O. Box Number 15%1_}_ \cceppable) } i
20507-N-E-0TH-BLACE 065 S,
~MIAMLEL 33179 Site, Apt. #, Etc.
' Pe’,‘ - State | 2ip Code
e Y ' Cra mcr FL 5342

10. |, being appoinied the regjsterad g a & paration.-am-familiar with and accept the obligations of Section 607.0505, F.S.

i -' D R RN G SO TV N /
gg&i::;gdo;genm PR £ ’ N AT, Dats /d /7/2400

“NoT ) REGISTERED AGENT MUST SIGN

1.1 certify thaMmM or the receiver or frustae srmpowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstat it apphi 7ihe reason for dissolution has been elirminated, the corporate name satisfies the requirements of section 607 0401 or 517.0401, F.S., that all fees
owed 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Aoty (1

SIGNATURE: _j__\_} v ST VIhAUA T

7X\GNATURE AND TYPED OR PRINTED NAME ”SIGN[NG OFFICER OR DIRECTOR

Preq 305 3719102

ate Daytima Phone #

CRZE040 (8/00)




