_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION é FLORIDAS oiPAngmsghr OF STATE LD
‘ 2 andra B. Mortham SECRETARY OF STAIE
FOROO” (ghicte Sonrotary of StAth ot F et ok AT IoHs
RE‘NSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT #  No2000000128 - ) 99 SEP 2L AM 8: 38

1. Corparation Name

COMMISSION ON ADULT BASIC EDUCATION, INC

-

Principa’ Place ol Business ’ ’ " Maiting Address

218 MAmnie  Street
Orlando FL. 32806

REINSTATEMENT 757

If ahove addresses are incorrect in any way, ine through incarret information and enter correction below, DO NOT WRITE 1N THIS SPAGE e
[ 2 MNew Principal Office Address, if Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/ 30/ Q2
Seite, Are B els ) Suite, Apt R elc T . - L .
5. FEI Number Applied For

City & Stato T Tty 8 State - h £9-3164580 . N‘ogiﬁ,ﬂaﬁe‘*
L e - - B ] R ’ : !
P ] Country op Countiy CERTIFICATE OF STATUS DESIRED [ | sa,':;:': Ladonay Fes required
7. Namos and Slre-e.l Addre;s;s of_Eacf{;éi-lucer and"d; bu}ectET(Fl-_()rida nonprofit corporations must Iiél at lvast 3 direclors) ] —
' o __ﬁe;ﬁle 071'6%'ﬂcors T Streel Address of Each )
Title(s) and‘or Direclors Officer and/or Director City / State f Zip
1 2 . o . . 3 (Do NOT Use Post Oftice Box Numbers) 4 L
PID.| sperrie Clatborne 220 Shelby Thompson Lane
. ..t Herrooate TN 37752 |  Harrogate TN 37752
V[D. Anthony F Sabilia, Jr 15 Shirley Lane New London CT 06320
s\ Gail M Lawson 31 Mill  Road Foster RI 02825
T. Laurence I Ady 2495 Trentwood Blvd Belle Isle FL 32812
D, | Albert Campbell 8335 Moss Hill Road Bryan TX 77808
-1 N | I a9 ——9
B b 00
RERE481, 25  mEekdB], 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. ! e rent negisiered Age Nae — ! N
Irby G Pugh
218 Annie Street Street Address {P.O. Box Number is Nat Acceptabie) T

Orlando FL 32806 ) S

Suite, ApL. ¥, Etc.
~
10 | being appainled the registered agent Hifne
Signature of /
Regislered Agent

11. Does this corporation pay any intangible tax to the I ,
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes[ ] Nok | e tangiole taxy "

City lsme Zp Code

e named corporation, am familiar with and accepl the obligations of Section 607.0505, F.&

oo SgpZ 1, (999

S

REGISTERED AGENT MUST SIGN

AD

12 I do hereby certity thal the informalion supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re
tease the Division of Corporations from any Liabitity of non-compliance with Section 119.07{3){k) in the event that the information supplied is deemed exempt from public access 1
cerbfy thit | am an olfger or director or the receiver or rustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certity that when liliny
this reinstatement applic the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.8 |, and that all
fecs awed by the corporakarnhave been paid The ipformation inflicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under oath

Laurence I Ady / _

siGnATURE: ¢ ) (LU= 9 /{/9 9 407 B851-2715
e Daytvme Phanc #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CO2EQ04D (1295




