PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATlON FLORIDA DEPARTMENT OF STATE

‘FOR*
REINSTATEMEM

5 o Jim Smith
] Mecretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N99000000230

1. Corporation Name

MARTHA MANSON ACADEMY PARENT ORGANIZATION, INC.,

Mailing Address

715 SW. 14TH AVE.
GAINESVILLE FL 32607

Principal Place of Business

THS SW. 14TH AVE,
—GAINESVILLE FL_32607

FILED
02 NOY -5 AW 927

SECRETAY OF STATE
TALLAFASSER. FLORIDA

L

i ot 4 S,

b
S

If above addresses are incortect in any way, line through incorrect information and enter correction balow,

L0502 01053115 #6155

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida 01/13/1999
Suite, Apt. #, etc. Suite, Apt. 4, etc. TN
5. urnber Appliad For
City & State City & State 59-3564234 Not Applicable
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED 1
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o) | o . o s o \ Gty st 2p
PP~ HOUSTON;-SHERRY S0H-NW-548T-PLAGE GAINESVILLE FL 32606
Jomie Grooms w565 Nw 81 Blvd 32653
VD GAHGM—HNBA -8032-GW-45TH-UANE A GAINESVILLE-FL-32608
' QWBW%@ ’ L Ge3rau ot Car, . CUsetfland, FL 32626
i) HOLLOWAN, CARRIE 9505 SW 50TH RD GAINESVILLE FL 32608
Hol[o\dﬁ){ ,Carrie
$D RIBER-SFACY 1604.NWL94TH-6F- GAINESVILLE FL 32608
CSD | Marthe OSmuin 1503 N 52" Teyr 32605~
-Qgg- SCOTT, JENNIFER BOX 140764 GAINESVILLE FL 32614
b ELLIS, DENISE 3302 SW 93 WAY GAINESVILLE FL 32608
sb
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
GASTON, KATHY | " Frogaer I Bewerpm?
Street Address (P.Q. Box Number is N Acceptable)
7715 SW. 14TH AVE. W21 M Jjo? Deter
GAINESVILLE FL 32607 Suite, Apt. #, Etc.
City State { Zip Code
HiFpve [z - 32 FL |-26%4

10. |, being appointed the registerad

oiRE REQUIRED

Signature of

Registered Agent

ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.S.

Date / e U‘f’/o)

g H;G|STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shali have the same legal effact as if made under oath.

Daytime Phone #

CR2ED40 (8/02)




ﬁ

Martha Manson Academy
Parent Organization, Inc.
7715 S.W. 14™ Avenue
Gainesville, FL. 32607

October 22, 2002

Division of Corporations
P.O. Box 6327
“ Tallahassee, FL 32314

Dear Director:

We are in receipt of your application for reinstatement for our corporation. As indicated in your
instructions, the penalty portion of our reinstatement fee might be waived for reasonable cause.

As indicated on our application, our organization has had a significant change in officer and
director leadership during the past 12 months. We have no record of receiving any of the prior
notices regarding our annual report. We have enclosed our check in the amount of $61.25 and
~have corrected our officer and director list, as required. We request that the reinstatement fee be
waived for our organization for the reason stated above. ' -

Sincerely,

/ .
Cathy Beauchamp . . o

Vice President
CB:hlh

Enclosures




