T
) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR

Katherine H A
S:cretary of g::tse FILED
DIVISION OF CORPORATIONS 01 0CT 2 PN € 02

DOCUMENT # P00000094316
1. Corporation Name SECRETARY OF STATE

~CHILDREN'S WORLD-LEARNING CENTER COMPANY, INC. ; TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address %
CANTONMENT FL 32533 GANTONMENT FL 32533 .
iy
If aB'ujve addresses are incorrect in any way, line through incorrect information and enter correction below. @ ' U B R
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10] 04]'20(.‘0
e . e 5. FEI Number Applied For
Ty & State : T i Cy&SEe . - . . . . — 159=3L9 8 ; Not Applicable
- - . : g TR E 8. ' ‘: additional Fee required
Zp d Country - - Zp + Country ==~ | cERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers * =~ % 7 Strest Address of Each ! A
1T|tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS ALLEN, ALBERT L 742 HIGHWAY 29 CANTONMENT FL 32533
R S —— JR U - ;:?_!__l!_llﬂjljdi-t:,!__ T —
-1t IE!DI“DI IU 5[]

b0kLCIL 00 ek 10005

8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
' Name
ALLEN, PAMELA C Street Address (P.O. Box Number is Not Acceptable)
720 TAYLOR STREET
CANTONMENT FL 32533 Suite, Apt. #, Etc.
City Slme—l Zip Code
o

10. |, being appointed tfe reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

Registered Agent L(l/l/% / & //q// '8 / /51/ Dati /ﬂ//Z/ﬂf —

- . : - REGISTERED AGENT MUSTSIGN . - — —

~. | 11.1certily that | am an officer or director or the receiver or trustea empowered to exacule this application as provided for in chapter 607 or 617, F.S, | turther 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 17,0401, F.S., that ali iges
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The |nlurmat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

2 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phona #

/oltsfof  9L&. 64T

'FLORIDA DEPARTMENT OF STATE c)

CR2EN40 (8/01)




October 17, 2001

To Whom It May Concern,
The annual uniform business report that was due between Fan 1 and May 1 of each

calendar year was not received by us. We did not receive a report to fill out. Therefore,

: J—

rporation must file out this report. Please reinstate our ;

LN

" "we did not know t.li

at our co:
corporation to active status.

Your assistance with this matter is greatly appreciated.

Thank you,

O bt L Qulan
Albert L. Allen
Owner/Operator
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