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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Y ?gi{;,;- i!J%RCYﬁ ;0; 0:»{ Al t;w
REINSTATEMENT Secretary of State rERPORATID

DIVISION OF CORPORATIONS 33 APR | 5 PH 4:37

DOCUMENT # P01000072638

1. Corporation Nama

Landress' ATA Black Belt Academy, Inc.

2. Principal Office Address s 3. Mailing Office Address ' 1 IL“ 11 ﬁ"‘-l I r__n 1 1
8074 W McNab Road 7869 Tam O'Shanter Bivd 04715/ 03-~01075 ——'; i _11 é#‘-{ijﬂ 1
Suile, Apt. #, etc. Suite, Apt. #, stc.
I _ A e oo e o ™™ 712412001 |
City & Stats ' Y B City & State N 5. FE! Number Applied For- I
North Lauderdale, FL North Lauderdale, FL 65-1125126 Hot Applicanta,
- B zip Country Zip Country 6. :
33068 ‘ USA 33068 USA CERTIFICATE OF STATUS DESIRED [ [sibanatbibeb

7. Nameo and Addross of Current Registered Agent

" Senn it hedes |
St%%zsé'\o Box N berisNot 6plabjl haf\:k(,_ \ . o 1

Su:teApt#Etc

ket e -~--‘--—--..¢.4...~--- P — el e~

CW/LJOA)V\ l’xcucl /C:l cl ' S leacoiao(o?

I 8. 1, baing appointed the regigfared agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.

I /10/03
]

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of of E . !
Titles Officers and/or Diractors e Somch City  Stale / Zip
D Jennifer White-Landress | 7869 Tam O'Shanter Bivd North Lauderdale, FL 33068

10. | certify that | am an offiger or direcior or the recelver bF tstes empawered 1o exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)0) F.S. The mformatlon indicated
on this appllcatlon is true ar7rate and my signature shall have the same lagal effect as if rmade under oath.

“il o) 20 Q14 359 IR

RE AND TIPED DR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




