OMPLETING THIS FORM.

FILED

990EC-1 PM 430

LEADING YOUTH TOWARD EXCELLENCE, INC. AR L ORI

1. Corporation Name

Principal Place of Business Malling Address

P.O. BOX 680579 P.0. BOX 690579 :
ORLANDO FL 320680579 ORLANDO FL 32068-057¢

F abene adiresses are meorrect in @ny way, ine through incorrect information and enter correclion bafow. mIOG/an q o%l’] Oq5 QQ 70(
+

7 MNes ' ger Ofice Address, i Apphcable 3 New Mailing Office Address, i Applicable 4. Date | rated or Qualifi
To Do iness in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. m 1”8
5. FEI Number Applied For
"Gy & State Cily & Stale q - 35‘9’ % 45 Not Appiicable
I 6.
Zp Country Zie Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers : Streat Address of Each .
Title{s) 5 and/or Directors 3 Officer and/or Director ‘. City / S1ate / Zip
P W EPPS, ELVIS 5970 KENLYN COURT ORLANDO FL 32808
DV e, Evie Mosre , M-D- 3968 Fonon Dr. Duieco Fl. 337657
N LS
D |Drrfen Ereen Geop Ahso Rede R |Gotha Pl 29737
D Ronald Large, E4.D LIIA M.fgfm Rt Cut | Orlands, FI. 32812
/8 [Laurie Epps, WA 5979 onlyn CF Orlando FI 32509
V/D Lecnpeed Jevimings , wi BA 1! W. North Steet “‘b’#".‘.')"én ) Chio 43088
8. Name and Address of Current Registered Agant 2. Nams snd Address of New Reglistered Agent
T Name 5
EPPS' ELVS Street Address (P.O. Box Number Is Not Acceptable)
5979 KENLYN COURY §
ORLANDO FL 32608 Sufte, Apl. A, Etc.
City Béate Zip Code

Sopatare af
Fivapstered Argen?

"10. 1, being appointed the register(&gent of the above na;-é;mporation. am familier with and accept the obligaticns of Section 607.0505, F.S.

e L0128 [59

REGISTERAD AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 ite this applicalicn as provided for in chapler 807 or 847, F.S. | further certify that when filing
this reinstatament 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 the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)1), F.5. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: fZLu«Q f}g /44{/ a /‘;/""6 ,/7Zh ‘/%7)‘9%'4%0’”'5

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1




