S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (SB%, FLORIDA DEPARTMENT OF STATE
. FOR- 3 ~ Katherine Harris

- s s Ste
REIN S'[ATEMENT ecretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N95000005339 FILED
1. lQor/poratiun Name _ 01 007 27

SOLDIERS TO SCHOLARS, INC. SECRETARY 1

L TALLAHAS:
Principal Place of Business Mailing Addrass

s Ty (WEEHA IR
ORLANDO FL 32606 ORLANDO FL 32006 '

UribA

W

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suille. Apt. #, efc. Suite, Apt. #, efc. 1 u09“995
R 5. FEI Number Applied For
Ciy & Staie_____ — [ City & State —|_. .. 59334294 I Not Applicatlo
— - 6. requirs
zp Cauntry Zip Country CERTIFICATE OF STATUS DESIREDYAT | saizsr P o e
7. Narmes and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 diractors}
T | T \ B s . Gty st/ 25
D' |SHARP, CY 444 E MURIEL ST ORLANDO FL 32606
D SHARP, PATTI PHILIPS 444 E MURIEL ST ORLANDO FL 32806
D ' DOUGLAS, JuDY B 6820 SEMINOLE DR ORLANDO FL 32812
PST | SHARP, CY 444 E. MURIEL ST. , ORLANDO FL 32806
VP | PHILLIPS, PATT! 444 E. MURIEL ST. ORLANDO Fi 32806
— o Pl
TEREET (1
' HEE%? & — - l’-ilm )
8. Name and Address ot Current Reglsterad Agent 9. Name and Address of New Registered Agent
Nama
. SHARP'L PATII P ’ - Strael’:;aress {P.C. Box Number is Nof Accebtablei SN
444 E: MURIEL ST. e
ORLANDO FL 32806 Suits, Apt. #, Etc. - OOaGCEaT 15T =
‘ : 400—11/0%/01“01085——011
City w*m‘_ﬂ’éﬁrﬁq TREREFC DL O
L

0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

gieg;::::gcﬂ\gem Jﬂﬂt ‘525{%70/7//3— '. b .- : “ o ‘ Date IO! ‘\3’/0.’

REGISTERED AGENT MUST SIGN

11. 1 certify that t am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not quality fer an exemption under section 119.07(3){}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S . T, ,,,ﬁa:l—lﬂ'l?}tlh sSharp
SIGNATURE: ﬂﬂﬁ ‘}ﬂ/{//m%mﬂ - Directod o hshh Li?;éﬂwq

SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING OFF(CEH OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/01)




