[ APPLICATION

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPART @
FOR

DIVISION OF G F I L E D

DOCUMENT #  N95000004719 97 JAN 22 PMI2: 16

1. Corporation Name

«)LU-Llnn J| TA E
ACADEMY FOR CONTINUING EDUCATION, INCORPORATED FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

At Atk LT
MIAMI FL 332680135 MIAMI FL 332690133

If above addresses are incorrect in any way, line through incerrect information and enter correction below,

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1Wl1ggs
Suite, Apt. #, elc. Suite, Apt. #, etc,
5. FEI Number Applisd For
City & State City & State .A Not Applicable
7ip Country Zp Country 6. $8.75 Arigional Fee reguired
CERTIFICATE OF STATUS DEStRED [:] for a Certificate of Status

7. Namas and Streat Addresses of Each Officer and’/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s}) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

Nichsen N Txmbhq_z; 2190 NW 135 st Mia mi El. 331
Lo in A-Ba\l Sktrfeu ]D|¢652 SW &B sy Fembm ke Rie. s Fl 33023

Sa it - Pcubm Haréamir/n 6513 NW /37 hane tHiam) ,F | 33015

QANOOD20) 9-——0
-01/24/9 (-~
lliiii*** 1 25
@wi Y' |
8. Name and Address of Current Reglstered Agont 9. Name and Address of Now Reglsure\! Agent
Name

I:;:-”?:’w 17 A:vE Street Address (P.OQ. Box Number is Not Acteptable)
MIAM! FL 33056 Suite, Apt. 4, Eic.

City Stale | Zip Code

FL

10,71, being appeinted the regj

i
ggnawre ol
Registered Agent _

red ageni of the above ;id/:;orporatnon am familiar with and accepl the obligations of Section 607.0505, F,
. .. W Date ,2)

"HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No IXI ' on intanglble tax.)

12, | certify thal | am an oificer or diractar or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 807 or 617, F.S. | lurther certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that gll foes
owed by the corporation have been paid and the names of individuals bisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate. and my signalure shall have the same legal effect as if made under gath.

SIGNATURE: ajz*’lﬂm/sz\/ﬁbaml\q C.clsew 7 . J//% E 309‘9 3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ODRANON AF

CR2E040 (7/96)




| | v

Telephone: (304) 628-2322
Fax: (305) 628-2928
Prayer Line: (305) 628-2332

Mailing Address
P.O. Box 69-3135
Miami, Florida 33229-0135

16800 Northwest 17th Avenue, Miami, Florida 33056

December 13, 1996

Dear Mrs. Sellers,

Regarding our conversation on Thursday Dec. 12, 1996, I am directing this
communication. Sometime in May, the completed form Corporation of Annual Report with a
check 4/22/96 #5136 in the amount of $61.25 was sent. So we were surprised by a notice of
Administrative Dissolution. However, during the conversation, you stated the corrections that
needed to made and that the form was to be resubmitted with a filing fee of $61.25.

A sincere thank you for all the consideration and assistance given this matter.

Sincerely,

%IJ RS A

Ruth Woods-Taylor
Registered Agent for Academy For Continuing Education

Many People .... One Community!
United in Action, Living the Vision through Prayer and Service, Loving and Teaching.



