PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ‘

APPLICATION Katherine Harris FILED
FOR Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS Qo NOY -3 AHil: L

DOCUMENT # N99000003375 = CECKE AR OF STATE

1. Corporation Name TALLAHASSEE. FLGR'DA
CLARKE & BEIGE CULTURAL AND TRAINING CENTER, IN

C.

Principal Place of Businass Mailing Address

T T e | TOROVBRAR AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If-Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. wl 02’1
5. FEI Number Applied For
City & State City & State ‘ y = Not Applicable
6. T
Fin ol coungee . 1. Sount =y 50.7 4 Add Ted
ZR e e~ Countsy P Senmtry CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Namae of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | LOVE, EUGENE 1810 ELIOTT ST. LAKELAND FL 33805
VD  —EOVE-ANGELA “SH-EHOTF-6T— HAKELAND-FE330865—
AnthongiTdohnis: 1238 North: Virainia“Ave;  Lakeland;~FL 33805
z Bridges, Linda 2130 _Elizabeth St. #5 Lakeland, FI. 33815
fD STEPHENSON, TERRI A 3311 IMPERIAL LANE LAKELAND FL 33813
g a7
RENSTATENGENT \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOVE’ EUGENE Street Address {P.O. Box Number is Not Acceptable)
1810 ELIOTT ST. | OO D S R Sy —
LAKELAND FL 33805 Sufe, Apt. #. Etc =120 /00--0T0T6=-003
= N T s - T = - _C“y b -t = '.3' .—.: = t_B__ .JE-_',»‘—.%:: :.. -
L FL ™ -
10. 1, being appointed the(registerad f the above named corporgtion, a iliar with and accept the obligations of Saction 607.0505, F.S.
; — LS WA = Y IE
ﬁﬁ’&i}gﬁgd"fqgem wr‘%"l/ I S MLIE “tﬂ D pate _Octoher 19,2000
/ REGISTERED AGENT MUST SIGN -
— -

11. I certify that | am an officer or director or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

RN N, )

A Z LRI B mfx@xﬂ%ﬁove Oct.19,2000  (863)688-2081

/AN;«V’ﬁEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E0A0 (8/00)

0085769 Al



