PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION %é FLORIDA DEPARTMENT OF STATE

FOR Katherlne Harrls

'
Secretary of State F: E ! E- D

- R E IE’ ,S,TATEMENT \“" " “ DIVISION OF CORPORATIONS
DOCUMENT # 1145 0000051 59~ 99 AUG 25 PH 1: 58

1. Corporation Name

2ip Country Zip Country

CERTIFICATE OF STATUS DESIRED

7 Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprcfit corporations musl list at least 3 diractors)
b ol

ECRETARY UF STATE
Educition Helps, Toc. TALLARABSEE, FLORIGA
[ Pringipat Place of Business Mailing Address
323 (ot Are W, P.0. Box | 4797 SO00D29 T TETS——<
Vi Imetto, EL. 34221 Bradewton, F. -03/02/33--01101--004
34290 ~49YY *n306. 25 w306, 25
It abrove addresses are incarrect in any way, line through incorrect infermation and enter correction below
2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qua“f,eig 5 ]
S i To Do Business in Florida 30,9
Suite, Apl #, elc Suite, Apl. #, elc = FEI Nomber poped For
City & State City & State ﬁ 0\“? ‘ \5 J-’[ Not Applicable

Title(s) and/or Directors Qtficer and/or Director City / State / 2ip
B

Name of Officers Street Address of Each
’ 3 (Do NOT Use Post Cifice Box Numbers)

} P/r .D.av.'J JFonathan bol 4sth ST Yes? | Breckaton FL.3v207

VV Sherry ZDOROW 2301 35 e, et , Birodealon, Fl. 34108

S Jvhn § Emily Shute ““L‘i”"’ Moo Bredewton, Ft yus0e

* ﬂda/,‘ng 5um1 6031 (0 5T EasT BN:éu?ciu, FL, 34203

P{Vrrs' Lisa Melch; |601 45 ST Vt‘z;‘l_ B,_q,_/eﬂfm,/ FL 3¥209
q/vaJn-cd :th-ne EHW‘ bot 4sH Sl west B*‘éa/mfvn, Fte 3920z

AV }v;

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

of New Reg d Agent

DqV'J 3‘04“”% — Narne

Street Address (P.O. Box Number is Not Acceptable)
Q 0 , L[-s m 9 7: Wt Suite, Apt. #, Etc.

CR2E981 (12/98)

L ro
B H?«Jea 174‘", Ft. 3 7 Cily L‘Eallj Tzip Code
710 1. being appointed the reg-slerid’a?w of the abpve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sirature o oo . 5. 17.88

Registeradl Agent

REGISTERED AGENT MUST SIGN

1. ThFS corporation OWGS the current year {Sae other side for information
Intangible Personal Property Tax due June 30. ves ] No & on intangible tax.)

12 1 cestify that | am an officer or direclor or the receiver or trustee empowered to exacute this application as provided lor in chapter 607 or 617, F.S. | further cedity that when liling
this reinstatement apphication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE @‘MJ OR PRINTED NAME OF SIGNWG OFFICEN OR DIHEC’;’:}? QTL i 1 g / g ? 9 ? y/ ? yjl (?f/

Daytime Phone ¥




