PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’FEQRM
?-

i A3\ FLORIDA DEPARTMENT OF STATE

CORPORATION X ﬁv a
REINSTATEMENT ”3 Secretary of State i 25 AM 8
; 3 DIVISION OF CORPORATIONS
vida' OF STATE.
L()hiDA

DOCUMENT # Poocoooo 1289

1. Corporation Name

qu-Son-Hinj School of Mactial ﬁr-}sjl'nc,

SIS 1 TRETIRE

2. Principal Office Address 3. Mailing Otfice Address (4,112, 1.'&”“*’“10“9"“‘{‘14 FHAS0. 10
3307 W. WATERS AVENUE Samde
-Suite. Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualiied
o - SIS Tobomuness nrors 1/ 5[00
City & State City & State I Ml — — e
5. FE! Number Applied For” T
. Tampg . FL 89-3618241 Nat Applicable
Zip Country Zip Country 6. ]
33614 USA CERTIFICATE OF STATUS DESIRED [] sl

7. Name and Address of Current Registered Agent

e Chfts*'o phec E Man-Son~ ”inq

Street Address (P.Q. Box Number is Not Acceptable)
3307 W. WATERS AVENUE
Suite, Apt. #, Etc. L

City State | Zip Code

Tampa , FL FL| 33614

N
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of §
Registered Agent Date g
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each " !
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
PD Chris'l'Opl\cr' qu—san-"‘h‘\g 3307 W. WATERS AVENUE T“”‘P“ , FL 3361y

—_— o P—
-— CARIN N - - — - -

10. | cerlify that | am an officer or director or the receiver or lrustee empowered (o executs this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing
this reinstatemant appilication, the reason for dissolution has been eliminated, the corporate name salisfies 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE:

Date Daytime Phone #

> /J/?/




