PLEASE READ ALL INSTRUCTIONS BEFORE ;OMPLETING THIS FORM.
l3e.  FLORIDA DEPARTMENT OF STATE

APPII:ICATION Katherine Harris
OR Secretary of State
Rﬁl NSTATEMENT DIVISION OF CORPORATIONS FILED

DACUMENT #  N97000000496 99DEC 13 AN 9: 5§

1. Corporation Name

THE CAROUSEL LEARNING CENTER, INC. TALLARSRR TS TATE,

Principal Place of Business Mailing Address

16958 LS. HIGHWAY 41 SOUTH 16858 U.S. HIGHWAY 41 SOUTH
SPRINGHILL FL 34610 SPRINGHILL FL 24610 i
If above arddresses are incorrect in any way, line through incorrect information and enter correction below. RHWAEMEMQL

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, Il Applicable 4, Dau 'W.hid gr.er&:iMod
ness in e
Suite, Apt. #, elc Suite, Apl. ¥, stc. 01,23!1%7 h?
§. FEI Number
City & State City & State 58-3429906
T i 8. 875 Adichitinal £ o regenred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J S“f_? e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofilt comorations must list at least 3 diraclors) S
Name of Officers Strest Address of Each
. Title(s) » and/or Directors s Officer mnd/or Director ‘ City / State / Zip
D ELLIOTT, DEBBIE 14839 U.8. HIGHWAY 41 N. SPRINGHILL FL 34810
D REID, PEGGY 16958 U.S. HIGHWAY 41 SOUTH SPRINGHILL FL 34810
D MORRISON, MICHAEL 16858 U.S. HIGHWAY 41 SOUTH SPRMNGHILL FL 34810
DOoOOZ20 7 7430-—-—1
-12/¢e] .’93«—01 88--0ne
WEEE236. 25 k236, 25
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
ELLIOTT, DEBBIE Street Address (P.O. Box Number Is Not Acceptable)
16958 U.S. HIGHWAY 41 SOUTH
SPRINGHILL FL 34810 Suits, Apt. ¥, Elc.
ity State | Zip Code
En

10. |, being appointed the registered agenl of the above named corporation, am familiar with lnd ‘accepl the obiigations of Section 607.0506, F.5.

L Date // 30/?7

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

1%. I centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of ssction 607.0401 or 817.0401, F.5,, that al fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 1198.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legat effact as If made under oath.

SIGRATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sonmune: A e/is EUotT <1 1 /%9,/2? 174 0797

CR2EO40 (2%)




