PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 48R3 FLORIDA DEPARTMENT OF STATE FILED
cewsrenenr () sommvorame .
. OCT i1 p: 53¢
DOCUMENT # N92000000837 TEEL(!H;&% e s
1. Corporation Name . """{"""“5 by
FLORIDA LEARNING ACADEMY PRIVATE SCHOOL, INC. %
2. Principal Office Address 3. Mailing Office Address
CM I e
5993 COKER AVE. 5993 COKER AVE. REINS TARERGRTT 0005
Suite, Apt. #, etc. Suite, Apt. #, etc. L
e BB ™ 12/17/1992
i gt 5. FEI Number Applied For |
COCOA, FL. COCOA, FL. S CEe 60 Aopset
Zip Country Zip Country Y
32927 USA 32927 USA GERTIFIGATE OF STATUS DESIRED
7. Name and Address of Currem Rogistorod Agent
TAERESA A RHAME
mi Acceptabla)

SOYSTTOKER"AVE. SOO050429325

Suits, ApL #, Elc. AT T Ts--01044 =007 #3551 . ]

COCOA, FL | 32927

8. |, being appointed the registered agent of the above

corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0”3"05

GISTERED MUST SIGN

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

es Offcers and/or Directors Offcor andlor Direcior Cty  Sate | Zp
PD |THERESA A. RHAME 5993 COKER AVE. COCOA, FL. 32927
VD [CAROL PULVER 21 VOLUSIA DR. DEBARY, FL. 32713
TD |LEE ANN GEORGE 118 W PASCO LN. COCOA BCH., FL. 32931
SD [SHANNON WELDON 460 MONITOR ST. MERRITT ISL., FL. 32952

10, | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 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 paic and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)j), F.S, The information indicated
on this application is true and accurate, and my signature shall same legal effect as if made under oath.

smumuabk/'\ﬂl(/\—ﬁ«.&, Yyl 0 ’5'09 5821 -%@&375?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




