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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MLICAﬂON FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FOR 3 7 Secretary of Stale FILED
REINSTATEMENT sk DIVISION OF GORPORATIONS SECRETARY OF STAL ATE
L , [[), DIVISION OF CORPORATIONS

pocumMenT# N &4 o o |

1. Corperation Name 9" NO\] -3 AH l(]'. 23

Pathways To Excellence, Inc,

Piincipal Place of Business Mailing Address

e REINSTATERR

St. Petersburg, Florida 33711 ; (/W

- S . o
If above addresses are incorrect in any way, line through incorrest infurmation TOTIEC ‘ﬁ}lﬁow
2. New Piincipal Oflice Address, If Applicalile 3 New Mailing Oflice Address, I

figabh 1 Drs’iiorIhéorporaiéc-i--o_F-QUa-I;f-i-c;a o

To Bo Business in Florida / 14 / 93
Sulte, Apt. #, etc. Suile, Apl. #, otc . .
5. FEINumber Apphod For
(T . 59- 3128764 {Aprted For
City & State Cily & State o Not Apjlicable
Zip T ] country 2 ) Country 1% $8.75 Additional Fee roquired

CERTIFICATE OF STATUS DESIRED I_:ﬂ for a Cerlificate of Status

7 Narnecs and Strem Addrcssos ol F ach Olficer andfor Direclor {F lorida nonpmnt corporahonq rusi list at least 3 dlremors)

10. T, being appoinie

Name of Olicers Strepl Address of Each B
\‘TING(S} and/or Directors Ofhicer and/or Direcior City / Stale / Zip
1 2 B 3 (Do NOY Use Post Office Box Numbers) | 4 L
(b
pres. | Pr. Henry J. Lyons | 4264 45th Street South | St, Petersburg, F1 33711
V.Preg Leon Highsmith 3317 17th Avenue South St. Petersburg, F1l 33712
Treas | William Gale 5500 5th Street South §t. Petersburg, F1 33705
_Sec. Deborah Blake 3455 26th Avenue South §t. Petersburg, F1l 33711
Dir Deborah L. Lyons 4264 45th Street South St. Petersburg, F1 33711
. ”FNémc;naAddréss of Curreni Registered Agent 9 NameandAddr s glstered Agent
- ' o Name = 7 L] IS Iﬁﬂg "i jﬁ.?.‘-lb*‘“[i
Deborah Blake et e i e __‘-_1IHID;’_E]?-‘-~EII|3(6-~DI 12
3455 26th Avenue South Strecl Address (P.0. Hox Rilimbor is Not Acclikbiia =, 75 w3l 16
8t. Petersburg, Florida 33711 Suile, Apl. #, Elc. o -
I City 7 7| slate |opCode

e rcg-stcrcd ‘mgent of the above namad corporalion, ant tamiliar wilh and accepl the obligations of Section 607, 0505, F.8.

%A_ Date @d ;y /f\’7

RE GIQ‘I Eﬁ[ D AGE NT MUS'I SIGN

Signature of
Registerad Agent

11. Does this corporatlon pay any intangible lax to the {See olhor side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No El ~ onintengilotax)

12. 1 cerliy thal | &m an oflicer or directar or the receiver or lrusice cmpowerod to execute this application as provided for in chapter 807 or 617, £.5. 1Hurlher centify that when filing
this relnslalement appficalion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fecs
owad by the corporation have been paid and the names of individuals listed on this form do not gualify tor an exemplion under seclion 119.07(3){)), F.8. The |n10rma110n indicated
on this applicalion is ree and accurale, ang my signature shall have the same legal etiect as if made under path.

SIGNATURE: .

-ER OR DIRECTOR Daylime Phone 4

1l 913 8- 3500

TO40 F12/08)

c




