PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005317

1. Corporation Name

Northland Foundation for the Arts and Education, Inc.

530 Dog Track Road
530 Dog Track Rqad

2. Principal Otfice Address
530 Dog Track Road

3. Mailing Office Address
530 Dog Track Road

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

ORM

FiLED

04 HAY 24 PH 3: 51

sl MO

=L EN e g i Lo e s
572404 --01097--003 #2306, 25

7O

.o T0 DO Business In Florida 1.1/08/1995

4. Date Incorporated or Qualified

iy & State~ - owe—- T o= - —SCho g S@te- -~ = -
LOI‘IgWOOd, EL Longwood, FL 5. FEI Number Applied Far
59-3347016 Not Applicable
Zip e Country Zip Country 6
. " $8.75 Additional Fee required
32750 USA 32750 USA CERTIFICATE OF STATUS DESIRED §4)
7. Name and Address of Current Registered Agent '
Name
Timatny Tracey nEtICTAY [
% ]

Street Address (PO, Box Number is Not Acceptable) BRE . gdoRF s d ™

1111 Arden Street

" - g g i i 0 -

- Suite, Apt..#, Etc. T,
City ’ . B . State | Zip Code
Longwoo FL | 32750
8. |, being appointWe ahove named corporation, arn familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. g
Signature of ) . 6 / ?/ 2
Registered Agent * Date <7 { / 8 (IT/ 5
[&]

EGISTERED AGENT MUST SIGN

9. Names and Straat Agidre‘ﬁsé of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

: Name of s { Each . .
Titles Officers aﬁm‘;? Directors ()tfrf?ge‘rA:r?J?cs‘rs Siregt%r City / Stata / Zip
D ﬁRe’ﬂnwat_e_r. Vernon _ . __ | 1019 Sapling Drive Winter Springs, FL 32708
D Tracey, Timothy 1111 Arden Street Langwood, FL 32750

10, | certify that | am an officer or director of the receiver or trustes 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trye and accurate, and my signature

' : —

shalt have the same legal effect as if made under oath.

0 5/ zéoo*/

Date

(407) 830-7146

Daytime Phene #

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

®



