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247> FLORIDA DEPARTMENT OF STATE
Z Secretary of State
PIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000027852

1. Corporation Name

Educational Performance Systems, Inc.
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2. Principal Office Address 3. Mailing Office Address iy u_: L"L"J'__ _.g
1832 Moss Creek Drive P. O. Box 8159 ORE--072 ## i‘!..-‘] L
Suite, Apt. #, etc. Suite, Apt. #, etc.
4.- Date Incorporated or Qualified
To Do Business in Florida 3/1 3/2000
City & State City & State
. 5. FEINumber Applied For
Fleming Istand, FL
Orange Park, FL eming Istand, 59-3645131 Not Applicable
Zip Country Zip Country 6. 5875 E g
Addltl requi
32003 USA 32006 USA CERTIFICATE OF STATUS DESIRED D

7+ Name and Address of Current Registered Agent

e .
Melanie Ingraham

St.reel Address (P 0 Box Number is Not Accep!able)

8048 Edenbrldge Way
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' ¥ Suite, Apt. #, Etc.”
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Y st Augustine. .. .. . ... .

State

| "FL

Zip Code

. 3209277

8. |, being abpointed the r‘egis-iter'ed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e o , _ 10/1/2003
ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tiles Officers I:ﬁm'g? Birectors %t;f?:;rA::J?;s Si'rsﬁfﬂ City / Stata / Zip
P ‘| Melanie Ingraham 804°S Edenbridge Way “St. Augustine, FL 32092
VP Brad Ing;aham 804 'S Edenbridge Way St. Augustine, FL 32092
VP Marcy Newsome 805 E Marks Street Orlando, FL 32803
VP Jan Wall 720 Wandering Lane St. Augustine, FL 32080
S ’ Trécy C. Whiteley '-1832 Moss Creek Drive 6range Pa‘rkFL 32003 - -
: S LS -

' 10. 1 certify that I ém 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 fi iling
this reinstatement appllcallon the reason for dissolution has baan sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivigduals listed on this form do not qualify for an exemption under section 1189, 07(3)(|) F.S. The |nfurmat|c|n indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath., .

SIGNATURE: 3\(&(‘%@&? V

|

Tracy C. Whiteley, Secretary 10/1/2003 904-219-8853

SIGNATURGD TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #
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