PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\TE

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

I—l’orlz?bh’é Uf\lbmt‘(—tof

DOCUMENT # A/ 99000004 3/ 3

Academy, Inc

i

58582 Novweool

3. Mailing Office Address

SGm €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 JUN 1Y PH 2 L1
¥ STATE

SLCRETARY

i .
TALLARASSEE. FLORIDA.
FODINGOE 795 S——a
~05/27,/02-~01053--002
FERH305, 25

#3006, 25

4. Date Incorporated or Qualified
To Do Business in Florida 7 /2 9 g
— /

VS

City & State City & State
5 F L_, — e 5. FEI Number Applied For
i\_ X 5-. 9 - 3579' 2;1 Not Applicable
Zip Country Zip Country > T e
8.75 Additional Fee required;

6. :
CERTIFICATE OF STATUS DESIRED L__l )

for a Certificate of Status.

o

3220 %

7. Name and Address of Current Registered Agent

Name

Kaven Seiled

X336 A5 -

Street Address (P.O. Box Number js N Acceptable)
(15 CAeY iy

' Bare Dr. €

bl.a5 -

Suite, Apt. #, Etc.

8: 75 'M

City

TAX

State

FL

3991 &

Signature of
Registerad Agent

“Kaaon

8. !, being appointed the registered agent of the abovgynamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MU.

SIGN

Date lQ‘le[-'fz 2=

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City  State / Zip

Vres ' Tom €- Diamond

4143 W. Mar kin Dr.

JAY £ 32204

V-P(?é Tohn A. Wiggms .

2360 Kings Bd

Jaxy € 32204

23060 Kings Ref

JAx FL 32204

“Sgcjké« Zada l-l(ay nes

7Sk Cherry Borkt

JAY EL322(%

ITeas | Koven Son Lec,}

L7<Ouu7m

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119,07(3)(i), F.S. The information ingicated
on this application is true and accurate, and my signature Shall have the same legal effect as if made under oath,

b /N/oz, GO4-U-S75S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE@R DIRECTOR

Date Daytime Phone #

CR2E081 (8/01)



