PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «6&®, FLORIDA DEPARTMENT OF STATE
FOR ' g%. Katherine Harris
; Secretary of State ?m g
REINSTATEMENT DIVISION OF CORPORATIONS e 1a

DOCUMENT #  N44999 00 s 27 F

1, Corporation Name
SECHE Lei 1 67

THE GIFT OF LEARNING FOUNDATION, INC. TALEARACETE,
Principal Place of Business Mailing Address
1698 HIBICUS AVE. 1698 HIBICUS AVE.

T A RURIA A RRR AR RN
us us

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

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
To Do Business in Florida '.
Suite, Apt. #, etc. Suite, Apt. #, etc. - 09103!. B
: —_—— 5. FEI Number '
City & State City & State 59‘3085393 :
- ‘ 6. i 7
[Z'p Country Zip Country CERTIFICATE OF STATUS DESIRED (] [AAROSMAABIb =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ol
Name of Officers Street Address of Each ’
Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
' 16 4 O~ lando, £ 32%0L
0 hwsnuz- KiTe, Cregory F. Wbl gaterwitch C°E(f' | | NEW-GHYRNA-BEACH.EL 32180~
el ee
- 1 698 Y Ninte~ Park,FL 297 1
P lamEnkeN— Lypan, Meves A orier’ 1015 cos Ave NEW-GMYRIA BEAGH L sevea— 2 1
22 W Amelia Ave. CRZLANDO, £ 30gof
[NoRRtS. PAIlL- 4923 EBERGBUAG-DR FAMPAFL 43647 ¥
D (ownery, Mewre
1DO0DS12 1051 -5
_ 202 200 =0 O = =013
AEEEITD, OO0 Sk 290 00
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
— . - - ¢ o | Name e e e e
Nieves Lyman

ALLEN, KENT Street Address (P.O. Bo, Number is ﬁf){Acceptabte)

1801 HILL ST eqY ibiscus  Ave.

NEW SMRYNA BEACH FL 32169 Sute. Aet e

City N State | Zip Code
Winter Pork FLI 22789

gistared agent of the

d corporation, am familiar with and accept the abligations of Section 607.0505, F

Signature of

CR2E040 18/99)

5100 QUIRED

STERED AGENT MUST SIGN

Registerad Agent

1.1 urt|fy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
thiz reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6067.0401 or 617.0401, F.5., that all fees
ovéed 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 infarmation indicated

.on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
~r

3 N AN L 't l_,}
‘/ 5; 1{../5 ; j

SIGNATURE:

Daytime Phone #




