PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002176

1. Corporation Name

FLORIDA ASSOCIATION FOR COMPUTERS IN EDUCATION,

INC.,

Principal Place of Business

4444 SW 72 TERR
DAVIE FL 33314

Mailing Address

4444 SW 72 TERR
DAVIE FL 33314

I

|

REINSTATENENT g2

if above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address,  Applicable_ 4. Date Incorporated or Qualified

To Do Business in Florida 05[01,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
Cly & State City & State 53-3298325 Not Applicabi
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] SSamiep ol

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

T |, preros . e ot v . ciy st 25
D REECE, RICHARD 4911 TYLER ST HOLLYWOOD FL 33021
P C0Ssl, LUCIANO 140 NW 191 8T MIAM! FL 33169
~PB— | LUGGHITNiNA 12020 FORARE— MAMH3548+
D SIMMS, LOTTIE J 4444 SW 72 TERRACE DAVIE FL
D ORTEGA, JORGE 3087 JUSTICE LANE TALLAHASSEE FL 32301
S WARD, FAYE 145 BILLY WARD RD RED BAY FL 32455
8. Name and Address of Current Registersd Agent _ . 9. Name and Address of New Registered Agent
Name
SIMMS, LOTTIE Strest Address (P.O. Box Number is Not Acceptabls)
4444 Sw 72 TERR g g gty wtte wt T g ot [l ' |
T ¥, Elc, [ULESUL U WL ok e o N
DAVIE FL 33314 Suite, Apt. #, Etc i.__‘u e E_l._'“_ljllj f":l‘”""'l_ll!j ey ;;“'E_:n
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.§. or 617.0505, F.S.

Signature of

Registered Agen Date

11. i certify that | am an officar or director or the receiver or frustes empowered to execute this application as provided faor in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad 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 information indicatad
on this application is true and accurate, and my signature shall have the same legal eifect as if made under oath.

365~ 8/6-
SIGNATUFI‘ S RE BEUSHRERS mms __/2-1-02 9107 x2104
MATURE AND #WNTED NAME OF SIGNING OFFICER OR DIRECTOR TEM< f )Dm Date Day‘lirne_Phone #

CR2E040 (802}




