PLEASE READ ALL INSTRUCTIONS OMPLETING THIS FORM.
APPLICATION <SR FLORIDA DEPARTMENT OF STATE
FOR :.; Katherine Harrls

REINSTATEMENT ow.ss?::it: Lyo::iaf;us F l L E D
DOCUMENT # N97000005889 930CT 20 AMI0: 3F

1. Cprporation Name
AV£ M , SECRETARY UF STATE
ARIA ACADEMY, INC TAL LAHASS E, FLORIDA
Principal Piace of Business Malling Address
39 14THAVE § 3 THAVE S
A e a0 A S A A
us us
If above addresses are incorract in any way, line through incorrect information and enter comrection below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Acdress, If Applicable 4. Dale In ted or Qualified
To Do Business In Florida
Suite, APt ¥, ic. Suite, At #, 8ic. o112/
5. FE! Number Applied For
City & Stata City & Stale Not icable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Strest Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
Name of Officers Btreet Address of Each
1T||Ie(s) ) and/or Directors 3 Officer and/or Diractor " City / State / Zip
PD DONNA B WILLIAMS 391 4THAVES JACKSONVILLE BCH FL 32250
J CHRISTOPHER WILLIAMS 391 14TH AVE § JACKSONVILLE BCH FL 32250
RICHARD MILLER ' 428 OSCEOLA AVE JACKSONVILLE BCH FL 32250
LAURA MILLER 428 OSCEOLA AVE JACKSONVILLE BCH FL 32250
EINSTATEMENT 47\ 1s
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAKOWSKI, RAYMOND E ESG. Sireet Address (P.0. Box Numb lsth Accepiable)
886 SOUTH 3RD ST QO34
JACKSONVILLE BEACH FL 32250 Suke. Apt. &, Ete. - 1T302?qa—731059--003
Clty Zip Code
—_— FL

rporation, am familiar with and accept the obiigations of Section 807.0505, F.S.

RO pate SO~ O~FP

E€ISTERED AGENT MUST SIGN

10. ), being apWs regisyared agent of the above

Signature of
Registered Agent

bl 4

11. 1 certify that § am an officer or director or the receiver or trustee empowerad to executs this application s provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, the corporate name eatisfies the requirements of eection 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effecl as f made under oath. )

SIGNATURE: &JX // fn UL\ \ Clivee > RPN Lo S 16 1¥-97 7 2{1-4339

SIGRATURF MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

CR2E04D (8/99)




