PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: 3 Katherine Harris e _— L
FOR Secretary of State w ’SEGRETE{L‘?E(?F STAIE .
REINSTATEMENT DIVISION OF GORPORATIONS Iy ISIoN oF CORP ORATIONS

DOCUMENT #  N45925 01 00T ASKH 113 143

1. Corporation Name
-~

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC.
£

Principal Placs of Business Mailing Address

o e = ATTRINMTREiNN
EINSTATEMENT. 2o /

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 ,07’1991
Suile, Apt. #, etc. B - Suite, Apt ¥, ato. - h - - .
5. FEI Number Applied For

City & State City & State 59'31 184(5 Not Applicable
Zip . Country Zip Country > CERTIFICATE OF STATUS DESIRED N sa.f: :g::::;:::erresrgﬂ:m
7. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)
o | e o . s e \ Gty a1 2

opP ROLLINS, CYNTHIA 1777 SADDLEBACK RIDGE APOPKA FL 32703

DVP COLLIER, ROSE M 8945 N. LAKE ORL. PKWY ORLANDO FL 32808

(1] MCQARVIN, GLORIA 473 PLYMOUTH ROCK PL. APOPKA FL 32703

-D | LEE LINDA 24 E 15TH STREET APOPKA FL 32703
D MONEIL, M. P.0. BOX 4013 APOPKA FL 32704
D WOODSON, MYLITZA 2905 BERMUDA AVE S APOPKA FL 32703
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T — - Tl e T e e e T - e~ = e o | Name - T Tra - R -
. :'4MEsAs[?rEzoA|RNA:THEEr Street Address (P.O. Box Number is Not Acceptable)
2OONnng4Esar s ——Iio
APOPKA FL Suite, Apt. #, Etc. = 11/06/01--01085--010
Sl ", -
' City § 24 Zip Code

10. |, being appointed thefegistereg agent of the above named colpgration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature

Registered Agent __*.

i U SO et 1S 200

/ e REGISTERED AGERT MUST SIGN

11. | certify that | am an officer or directer or the receiver or lrustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3}(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: _ /7 AN TR 2 7&5.— fo7- 535~ $753

SIéNﬁURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER CR DIRECTOR Davtime Phone #

CR2E040 {8/01)




My

D Marsha Neal

SINGLE MOTHERS IN A LEARNING ENVIRONMENT, INC.

Principal Place of Business

54 E. Main Street

" TApopKa, FI. 327037

Registered Agent
Smith, Rebecca

54 East Main Street
Apopka, FI. 32703

DP Bertha Kovalski

DVP Cynthia Thornton |

DS Mary Nixon

D Velda Morris

Mailing Address
_ P2 E. Main Street N
" Apopka, FL 32703

3635 Palm Ave. Apopka Fl. 32712

103 W. 8™ Ave. Apopka F1. 32703

189 Durham P1. Longwood Fl.

32779
2502 Bon Air Dr. Orlando, F1. 32818

1192 Hermit Smith Rd.  Plymouth FI

B I R

32768 T T T

P.O. Box 150




