A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of Sﬁate ' .
REINSTATEMENT DIVISION OF SORPORATIONS F ! L E D

DOCUMENT.#—N98000003525 000CT 17 AMI0: 29

1. Corporation Name

SEGRETARY OF STAIE
STUDENTS ARE FOR EDUCATION, INC. TALLAHAS‘SEE FLORIDA

Principal Ptace of Businass Mailing Address

e e sersezey Riamer 20 RN IO

If above addresses are incorrect in any way, ling through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. Naw Maiing Office Address, If Applicabla 4. Date Incorporated or Qualiied ~ “eScwese—

To Do Business in Florida 998
Suite, Apt. #, etc. Suite, Apt. #, etc. w”a”
5. FE! Number Applied For
Ciy & State. . — - Clty & State - - - - 59-3517351 Not Applicable
8.
i i 8.75 Additional F ired
Zip Country Zip Couniry CERTIFIGATE OF STATUS DESiReD [ o s of et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at (east 3 directors)

Name of Officers Street Address of Each
. Title{s} 9 and/or Directors ’ a Officer and/or Director 4 City / State / Zip
PD HAMPTON, THAISE A MW MARIANNA FL 32444 &
3Le2 DId 1S Rd.
VD DUNCAN, CARL J 459 INKWOOD LANE TALLAHASSEE FL 32310

STD | PRIDGEON, CHANTELLE 4966-PEARL-STREET#46- MSNNAEL 2448~
T304 pMartia Sewetl D | clackeville, FL 32430

1= oS =
- |n1~31: /7 ﬁ‘ﬁt—-m::ua--nng
_AARE2I5, 25 weRR2IE 2

20

& |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name “
HAMPTON' THAISE A . i ) C Street Address (P.O. Box Number is Not Acceptable)
2925 OPTIMIST DRIVE
MARIANNA FL 32448 Suite, Apt. . Etc.
City %af Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
SIGHAZUTE REQUIRED
Registered Agent .4@' L = Date ID /5 DD

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfom'aatlon indicated
on this application is tne and acturate, and my signature shall have the same legal effect as if made under oath.

S@NATURE WTW@U RED /2, /5/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




