PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ™
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004291 ‘

LIT'TLE LEE'S ACADEMY, INC.

Principal Place of Business

Mailing Address
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IR IR LURIUA
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4 Date Incorporated ar Qualified
To Do Business in Flarida

03!_15!19,96,

_{Applied For

650688448

Nol Applicable

$8.75 Additional Fee required

2206 5W 13TH AVE 206-OW-HIFAVE
DELRAY BEACH FL 33444
if above addresses are incorrect in any way, hine throough incarrect mformation and enter corres Lo l-c-!w;H
7 Mew Principal Offce Ardress, IF Anplicatio P‘Jr 0 M}A’}n g Ofice Address IFApplable
ox 238
Suite, Apt. #, elc. Suite, Apt #, etc. AU .
5. FE!{ Number

City & Stats ity & State o

?)e Bew 4% 1
Zip Country | Country

Sa/y- 233 ddsS - /T

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprom corpora!nons musl hst at leasl 3 dtreclor&.)

CERTIFICATE OF STATUS DESIRED [}

for m Certificate nf Status

8 Name and Address of New Retuslued Ageﬁ_l

Name of Officers Street Address of
Thle{s) and/or Directors Officer and/or DlreESfr
1 2 3 (Do NOT Use: F)Uh[,c,]",",p,[‘. 2 I'\"V-tn"‘—_l
De JOSEY, LENNARD 505 SUNSET RD
DS LANE, EVANGHAM v 505 SUNSET RD
o1 JOSEY, MEARLENE 505 SUNSET RD
51
8. Name and Address of é;:rrenl ReEIEered Agér;i '
. "] Name
JOSEY, LENNARD " Bueet Alidress (6. Bix Numiber is Nof Accéplable)
BOYNTON BEACH FL 33435 Suite. Apt #. Fio

" City

Signature of
Registered Agen

D AGENT MUSTSIGN —

10. 1, being appeinted the reglstered agent of the abpveTiamgll corporation, am familiar with and accept the obligations of Section 607.0505 F.§.

11. This corporation &wes or has paid the current year
Intangible Personal Property tax due June 30.

SIGNATURE:

N .

Yes D NOVD

12. | cerlify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapler 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemphion under section 118.07(3)1), F.S. The information indicated
on this gpplication is true and accurate, and my signature shall have the same legal effect as if made under cath,

PN

£ OF SIGNING OFFICER OR DIRECTOR

BOYNTON BEACH FL 33435

DELRAY BEACH FL 33444

BOYNTON BEACH FL 33435
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(Sae other side for information
on intangible tax.)
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