© 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY (17 ¢
DOCUMENT # N98000004756 DIVISION OF thes fi5ae
REALIZED POTENTIAL TRAINING INSTITUTE, INC.
05DEC21 AM 9:03
Principal Place of Business Mailing Address [‘\T‘
SOFHRFTHAVERORTH PO BOX 13601 IR R Lo ;,'\’i, ! S
STPETERSBURG, Fr-33#10 PR A o
, SAINT PETERSBURG, FL 33733 US ,_,ffw\_} £34 c:: 3
e s il WIIWI\IH\III\IM [
118SO 9BST. M.
Ss“‘::::‘é e;." (o7 Sulte. Apt. #, etc. 10312005 Rg|N-NP CR2E099 (6/04)
& State City & Slate 4. FEI Numbesr Applied For
t? Yepsouga L 59-3456132 Not Applicabie
§F‘)3:”u L 9‘:::){{15 T ‘Zip B Couniry _ _5. Eenificate of ‘.Etatuj DesireEi O _ﬁ_ggg‘ﬁq&?ﬁﬁé‘ i
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GVERTON, DIANE OVERTOM-SAMBURM . _
BOTT TP THAVYENSORTH 11 BS50 q& ST.1), S ‘t2_| 167 Street Address (P.O. Box Number is Mot Acceptable)
ST PETERSBURG, FL 337 :
3370
& City FL | Zip Code

8. The above ed entity submils this st

the obﬁgati(ns 0

it for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

{70

SIGNATURE
SiPnature. typed or printed name oh'!.’gm(edagenl andg titie it applicable (NOTE: Registersd Agant signature required when reinslaling) DATE
FILE NOWI! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D (] Delete TITLE [ Change [ Addilion
HAVE GUERTOMN, DIANE  CNERTSM ~SAMBULN KAME
STREET ADDAESS | BOFA-FIFFHAvE-NORTH NBSD FD ST, STEW20OT | i wooness
CIvY-S1-2p ST PETERSBURG, FL 33%+5-33Tla CITy-ST-21P
TILE D elete TITLE [ cChange [ Adaition
NAME JONES, ROY E NAME -
STREET ADDRESS | 1220 N STATE PARKWAY STREET ADDRESS '-—;'P’:!'_n B2 ‘_:: j_'.-_} 17
om-st-z2 | CHICAGO, IL 60610 oiTY-sT- 7P 1272170501 4-~T118 =5 5.5
TMLE D 2 Delete TITLE [ Change [ Addilion
NAME FICSHER, JEANETTE NAME
STREET ADDRESS § 3700 40TH AVE N STREET ADORESS
CITY-S1-2IP ST PETERSBURG, FL. 33714 CITY-ST-2I i
THLE TS 1 Delete TITLE [JChange  [J Addition
NAME SWAIN, DANA NAME
STREET ADDAESS | B75 62ND AVENUE SO STREET ADDRESS
CIry-S7-2IP SAINT PETERSBURG, FL 33705 Ciry-S1-2I
TITLE O Delete ILE [ Change [ Addition
NAME Qquwu SEOHEM H. NAME
simeer ubiess |Lis® ADST.M. TBW2NGT STREET ADDRESS
ory-st-e | Sy, &ﬂgﬁg\n_’g‘ .FL 33Nk CITY-ST-2iP
TILE [ pelete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P -§ cnv-srzp

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Mg report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiosgr the receiver or trustee ergddughad to executa this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an piachment with an addred al\other ke empo
“Solas frifos  Tz1-5T8047

SIGNATUR ‘
SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA Date raylime Phone #

THUAKE OBEEN ~ Sy




