+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APEiICATION FLORIDA DEPARTMENT OF STATE
. EOR Katherine Harrls

Secretary of Stéle
RE ! NSTATE MENT DIVISION OF CORPORATIONS
| DOCUMENT # N99000000006

1. Corparation Name

SPECIAL EDUCATION LAW AND RESOURCE CENTER, INC.

| Principal Place of Business Mailing Address

1009 EAST HIGHWAY 436_ 1009 EAST HIGHWAY 436
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

tg
at o addresses are incarrect in any way, ine through incorrect information and enter correction below.
7 New Prntpal Ofice Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporaled or Qualified
To Do Business In Florida
Suite, Apt. #. etc’ Suite, Apt. #, elc. 12’3"
5. FEI Number Applied For
City & Stale City & State 4‘ g a Not Applicabla

$8 75 Adiiuonal Fee required
for a Cerhiticate of Stalus

Zp Country Zip Country CERTIFICATE OF STATUS DESIREDN

Name of Officers Street Address of Each
] Title{s) i and/or Direclors 3 Officer and/or Director P City / State / Zip
—_—— =
1009 EAST HIGHWAY 438 ALTAMONTE SPRINGS FL 32701

D ELETES 1006-EAGT-HIGHWAY-436 ALTAMONTE-SPRINGS-FL-32701

D BOSWELL, MICHAEL 1009 EAST HIGHWAY 436 ALTAMONTE SPRINGS FL 32701

) Qwﬁwfvu Cliin Gein 0ol Cast I“q%‘ﬂb AUTecrmpde. Sm,,. L 230

o 5 BO0SIPES——4
':’D':'ﬂzaxss"uwsi——um |

o " 8. Name and Address of Current Registered Agent
e — Name g
BOSWELL, M|CHAEL L Street Address (P.O. Box Numbar ls No | — g
1009 EAST HIGHWAY 436 60@:‘2‘2?& 55_; %1591 g 18
ALTAMONTE SPRINGS FL 32701 Sufe, Apl. # Elc. EHEREEED. TS BRPREES, 75
City —I State |Z|p Code
FL

A
ed corp .W am famlliar with and accept the obligations of Section 607.0505, F.5.

one _L0f1ir/25

e empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing

11. | certify that { am an officer o%rector or the receiver or try

this reinstatement applicatior, the reason for dissolution hgs been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals [#Yed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
ame legal effect a3 f made under oath,

Signature: of
Registered Agent

; ENT MUST SIGN

on this application is true and accurate, and my gignature shall have thi

SIGNATURE:

l -
0007431 AF



