PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 1, - ELORIDA DEPARTMENT OF STATE
FOR > Glenda E. Hood
RElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS . F ‘ L E D

DOCUMENT # :
1 Corporatlon Name . P020000621 65 03 DEC 15 PH iz Dl

| AGAF’E EDUCATIONAL ENTERPRISES, INC.

69 NotHi M heet Lk Plaad FU

Principal Place of Business . Mailing Address
3 RLAKE BLVD. ‘ 209-NORTH-MAR- GTREET \
\LSI;;‘LNA%le:\ LAKE PLACHD-FL 23832
A9 Nordte Mo Sheet PO Doy K A S
Lake. Pleeaid FL 33854 AL T S
if above addresses are incorrect in any way, line through incefrect information and enter correction below. 12715 jh ~Lil ﬂ b 2k Ed

> Nequrchmall OQfﬁ?Z Add"ﬁj It Applicable 3 wglailin ftice Address / SPPTS 4. Datg Incorporated or Qualified
l“fﬂ’\) ] 1 To Do Business in Florida
06/05/2002

Suite, Apt. #, etc. Suite, Apt, #, etc _
Lﬁ:E{;, Lﬂc,td N = S . e ] 5 FEINumber o e e - oo pplied For

_l if_ 24&(5, FL» CWE& PMQ‘U FL Not Applicable

ZBZJ §5 2 CEu/n[y S %3 L Cm{"/tu * CERTIFICATE OF STATUS DESIRED %15 Addiional Fee reduired

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

meo |, e . Smumsghe 4
P : 443-KEQS-AVE-NE- -EARE-PEAGID-FL-33852———————
~———— SHOLTZ SARAH--RN 1116 BREGKINRIDGE-AVE——_—————LAKE-PLACID.FL 33852 ——

¥ |HODGE, ROSE L AN 4105 W. ATLANTIC BLVD  APT #30 COCONUT CREEK FL 33088

V- Evelyy Taybe BN paps pw I the ey i FL 3367

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HODGE’ VERNON D. Street Address (P.O. Box Number is Not Acceptable)
1225 ASTOR COMMONS PL, #103
BRANDON FL 33511 Suite, Apt. #, Ete.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent i Date

NS 7 ¥ REEISTERED AGENT MUST SIGN

11. 1 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. | turther certity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate hame 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 individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

Bﬁ L A/oc%e/ /22 o b3 asyy3-310)

élGNATunE AND Tvpf-:p OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR | Dale - Daylime Phone #

SIGNATURE:

CR2ED040 (7/03)



