2004 NOT-FOR-PROFIT CORPORATION '

REINSTATEMENT

DOCUMENT # N98000005663

1. Entity Name
FRANKLIN ACADEMY, INC. -

- -

FILED
T

Principal Place of Business . Mailing Address SE CRE TARY OF ¢ TATF
-1 32 CHEE 1101 MISSIONWOOD LN, I LLARASzR il Atk
TALLAHASSEE, FL 32304 < * ", ﬁ' TALLAHASSEE, FL 32304 SLrLERINA
2234 {pn F-
P (ARSI RIACCRRIEM RN
(8¢ CAppat & v UE &
ite, Apt. #, etc. Suite, Apt. #, etc.

St heL ke e, Apt. . etc %2004 REIN-NP CR2E099 (6/04)

City & State - — City & State 4. FE) Number F-BYY¢ D] K 2| |Apptied For
Ted (vl AfSSe 2 / S &a: —-54-34 S Not Applicable
gZ(Ez % o Q Co@unir)y - i Country 5. Certificate of Status Desired 0 fese'gesqﬁ:’:é“”“al

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRANKLIN, MARGARET
1101 MISSIONWOOD LN. Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32304
City FL } Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent. :

]
SIGNATURE

purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed of printed name of registered agent and title it appicabla.

(NOTE:

Agent

Ui

when DATE

FILE NOWHI FEE 1S $61.25
After January 1, 2005, Fee will be $122.50 .

In accordance with s, 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

~ Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D ] Deete TITLE O change - [ Addition
NAME - FRANKLIN, MARGARET NAME

STREET ADDRESS | 1101 MISSIONWOOD LN. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-21p

TITLE P . 1 pelete TITLE [ Change [ Addition
NAME ROLLINS, BARBARA ' NAME IR R R e kIR

STREET ADDRESS | 730 ROLLINS ST. STREET ADORESS 0TS0 01007020 #i22. 5
Cry-St-21p TALLAHASSEE, FL 32304 CITY-ST-2IP

TITLE D [ Dekete TILE Cichenge [ Addition
NAME WRIGHT, GLORIA NAME

STREET ADDRESS | 1209 BENNETT ST. STREET ADDRESS

CIY-ST-2P TALLAHASSEE, FL 32304 CITY-5T-217

TIME D ' O elete TITLE [ Change [ Addition
NAME DOBBING, ANTHONY NAME

STREET ADDRESS | 1209 BENNETT ST. STREET ADDRESS

CiTY-5T-2P TALLAHASSEE, FL 32304 CITY-ST-21P

TTLE ¥ [ Delete TILE O Change [ Addition
NAME FRANKLIN, GALLOP I NAME

STREETADORESS | 1101 MISSION WOOD LN STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32304 CIY-ST-21p

TITLE ' O Delete M O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY . ST-ZIP CITY-ST-ZIP

12. | heteby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like

SIGNATURE: “’7% (Q/M

q& M JOo 1= S §SST-SER

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




