2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N98000006404
1. Entity Name

SAGt(y) PALM EDUCATIONAL ACADEMY,
INCORPORATED

FILED

Principal Place of Business
34171 N. 29TH ST.
TAMPA, FL 33605

Mailing Address
3411 N, 29TH ST,
TAMPA, T 33605

G8NOY -5 PH 3: 54

STl G IARY Ty Loy

TALLAHASSEE, FLORID A

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address

IR

[NWIATTAGIV RN

Suite, ApL. #, elc, Suite, Apt. #, stc.

11052008  REIN-NP CR2E089 (1/07)
City & Stale City & State 4. FEI Number Applied For
59-3541463 Not Applicable
Zi Count Zi it
P ouniry P Country 5, Certiticate of Slatus Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DERLYN
3411 N 29TH ST
TAMPA, FL 33605

Street Address {F.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its regislerad office or registered agant, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registared agsnt.

SIGNATURE

Signalure, typad or prntad namae ot registered agen! and btis ! applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE I8 $61.25
Aftor January 1, 2009, Fee will be $122.50

In accordance with 5. 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

Makeo check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PO [ pelete THLE {(Jchange [ Addition
NAME ROBERTS, DERLYN NAME
STREEY ADDRESS | 3411 N, 20TH ST. STREET ADDRESS
CITY-SI1.2IP TAMPA, FL 33605 CITY-S3-2IP
IMeE VP 7 petete 1ITLE [ change ] Addilien
: NAM — — —
STREET ADDRESS | 1002 WEST BALL STREET STREET ADDRESS 11706/ 08--01002--002  #+122.50
orv-sT-2¢ | PLANT CITY, FL 33563 ¢mv-$1-2p T oo TR let.d
TITLE 5T [ pelete TILE [J Change  [_] Addition
NAME MANUEL, LINDA NAME
STREET ADDRESS | 3411 N. 29TH ST, STREET ADOPESS
CITY-ST-2IP TAMPA, FL 33605 Ciry-$1-21P
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
g
CITY-ST-2P GE L F‘ 0 CITY-$1-71P
TITLE T O Dewe TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O peete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZPP

12. { haraby certily that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | turther cerlily that the information
indicated on this reporl or supplemenial report is rue and accurate and thal my signature shalt have the same tegal effect as il mada under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowg exacute this report agyequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h th

changed. or on an atlachm ith an adgress. wiil

yorm

powered,

SIGNATURE:

WA

SIGNATURE AWPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Daytime Phana #

/ ///{[08“




