PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:;htam —
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g Em E& S

DOCUMENT # N97000003262 98 DEC -2 PH L: L

1. Comaration Name
LITTLE FOLKS ACADEMIC CENTER, INC. TEEEﬁ%L%éEE?;EE%{EA

Princlpal Place of Business Mailing Address

224 SQUTH STREET 224 SOUTH STREET
QUINGY FL 32351 GQUINCY FL 32351

If above addresses are Incomect In any way, line through incarrect information and enter carrection below,

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To De Business in Florida
Suite, Apt. %, elc. Suite, Apt. &, elc. \; 06/05/1997
x. FEI Number Applied For
City & State City & State ] Not Appllcable
5 .

- - $8.75 Add tionat Fee re uured

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] fora Ce:t:f]cal;e af Si:lf.us ‘

7. Mames and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Namae of Officars Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Dﬂ?é‘s OSQ?L Long e 408 Soutl St Loian @A@{;Fz,ﬁzg
Dles Collette Gopee. joz SoulhSt, - Quiney , Fa2255/
b Tex Joel Long 208 South S, Oum&?% @,,;‘{,/4 [ 3235(

Dee | Wrllie f:Long Zo8  Seutt SF et sy, s - 3235
’ ] O YO a =
—121-"13&"93—;[!11:!03-:"1301

REINSTATEMENT ¢ . |/ 700

8. Name and Address of Current Registered Agent Y8, Nan®h and Address of New Registered Agent

CRIED4D (3/98)

Name
LONG’ GLORA J Streat Address (P.O. Box Number is Not Acceptable)
302 SOUTH STREET
QUINCY FL 32351 Siite, Apt. #, Etc.
City : State | Zip Code
FL
10. }, being appointed ﬂia\%gié‘)stered agent of m«:ﬁv narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S, g
. ) i i Gm [ = a /- —— —- 3
st o X, AN T RE REQUIRED oo 127277
REGHTERED ENT MUST SIGN
11. This corporation owes or has paid ‘he current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No [] on ntangioio tax.

12, 1 cerlify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect ag if made under cath.

SIGNATURE:

/2 -2 16/"8' &27-30/1

Daytime Phone #




