PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH S~ EQRM:-

r APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham [
_ Secretary of State
REINSTATEMENT e ‘ ______ DIVISION OF CORPORATIONS IR GEC 1N AHIi: 58
DOCUMENT #
1. Corporation Name N97000005756 SECRETARY GF STATE

TALL AHASSEE, FLORIDA
POLK COMPUTER LITERACY ASSOCIATION, INC.

SOOD02 7 1 3503 ——9

Principal Place of Busness Waling Address = ~12515¢ qB""‘U D007

i e T
HEINSTATEMENT g5

If above addresses are incorrect in any way, line through incormrect Infarmation and enter correction below.

2. New Principal Office Address, If AppFcable 3. New Malling Office ?{:l.dress If Al pﬂﬁab}? 4, ?atS InBoorporated .I,:.-l Ql_éa]med
fn] 0 Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. &, etc. i T 10[ 10! 1997
. umber Applied For
City & State ) Chy & State " £9-347 13 Not Applicabt
Lc;V\e,]C-n\r_l FL . ng — h pca
Zip Country Zip 23L0 Country U S CERTIFICATE OF STATUS DESIRED {1

7. Nagmes and Street Addresses of Each Officer and!or Director (Flcmda nonproﬂt corporauons ‘must list at least 3 directors)

Name of Officers "~ Street Address of Each
Tille(s} and/or Direclors Officer andfor Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D| Dereell Noowen IS Mershon SF Lekelond  FL 33815

v/D Bro.@lleg Crocks 1837 Creekooed Rm LeKeland  FL, 33809

CR2E040 (9/98)

T/D | JTeonne Durru‘ ;sw Sy reon S laXdewd S\ 33F01
S/D RE’.BCU‘.G\ Dohqcl'ao 10& Lmnkif\3:su;o.s_‘ BN RE [aiedes Weven X, 33%5F%0
D | Debre  Pounes 1430 Morgenwosd  Dr Lokeland , FL, 33301
D Micheel Sthilled HOO Lowry Ave gy Leleewd, FL 33801
8. Name and Address of Currant Registered Agent T 9. Name and Address of New Registered Agent )
S Name i
STILWELL, MICHAEL R Street Address (P.0. Bax Number is Mot Accoptabie)
1100 LOWRY AVENUE
SUITE 44 Suite, Apt. #, Etc. o o e
LAKELAND FL 33801 Ty T Siate | Zip Code
FL
10. |, being appointed the r wiihZand accept tha obligations of Section 607.0505, F.S.

oo //.,,g 55

Sgnature of
REgistered Agent

REGiSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year or S,%\;or ;,}%atm
intangible Persona[ Property tax due June 30 Yes L—_l NOEL inta

12. | gerlify that | am an officer or director or the receiver or trustes empowered to execute tth applicatlon as pravided far in chapier 607 or 617, F.S. 1 further cerllfy that when filing
this reinstatement application, the reascn for dissolution has been eliminaied, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hgwthbeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informallon indicated

on this applicatian Is trueind Accurate, and my signature spell have the same legal effect as if made under oath.

Daytime Phone

SIGNATURE: 2N




