2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000003471
. Entity Name
1ALPI-SI‘A EDUCATION READING AND TUTORIAL

FILED
SERVICES INC. H

070CT 31 AM 85§

Mailing Address
867 AZALEA DRIVE
ROYAL PALM BEACH, FL 33411

Principal Place of Business
867 AZALEA DRIVE
ROYAL PALM BEACH, FL 33411

S0 1ia (*-:“:u _,—- t -
PALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

wﬂ

LNy

City & State City & State 4, FE) Nmber
65-0695579 / Not Applicable
Zp Couniry 4 Country 5. Certificata of Status Desired Iﬂ/ ?g';esqfr:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DOLORES O PRES. .
867 AZALEA DRIVE Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-
Signatph, yped or printed name B registersd agem and utle 4 apphcable.

Duthes 2. Pt irson

(NOTE: Regt

D867
oy{ 4

FILE NOWIl! FEE IS $61.25
After January 1, 2008, Foe will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PDC [ pelete s [JChange [ Addition
NANE ROBINSON, DOLORES O NAME TOD111 5540327

STREET ADDRESS | B67 AZALEA DR STREET ADDRESS 105310000104 7--801 70,00

CITY-S1- 2P ROYAL PALM BEACH, FL 33411 CITY-51-2IP

e VP (T i O Change L] Adaition
NAME MOSLEY, LESTER NAME

STREET ADDRESS | 301 NW, 11TH STREET STREET ADDRESS /

CITY-ST-21P BELLE GLADE, FL 33430 CITY-ST-2IP ’ Z_,

TILE ST O velete TITLE ! {Jchange  [J Addition
NAME HOLMES, WILLIAM NAME

STAEET ADDRESS | 301 NW 11TH STREET STREET ADDRESS

CITY-ST-21P BELLE GLADE, FL 33430 CITY-ST-2P

TITLE D O pefete FIILE [JChange  [J Addition
NAME COLLIER, MICHEAL NAME

STREET ADORESS | 1102 WEST AVE A STREET ADDRESS

CITY-S7-21P BELLE GLADE, FL 33430 CITY-ST-7IP

TITLE ] Delete TME [l Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -st.2p

TITLE [J Delete TITLE 3 Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-ZP CITY-ST-71P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
' Sel-7RH-S41Y7
SIGNATURE: Lhlores O Kay nson /ﬁ///a/%7

INTED NAME OF SIGNING OFFICER OR DIRECTOR

S)GNATURE AND TYPED




