PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ﬁ FLORIDA DEPARTMENT OF STATE = =D
REINSTATEMENT il Secratary of State 074
;.f;' . DIVISION OF CORPORATIONS UL 27 PM |: 17
i SEUL: s i STATE
DOCUMENT # P03000004025 TALLAI'?ASSEE, FLOé%A

t. Corporation Name

THE NAVIGATOR LEARNING CENTER, INC.

2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
607 CELEBRATION AVENUE |607 CELEBRATION AVENUE cRoE081 1107
Suite, Apt. #, etc. Suite, Apl. #, etc.
O e ot Ponea ™ 01/10/2003 |
City & State City & State -
CELEBRATION, FLORIDA | CELEBRATION, FLORIDA | 5 FENomber 1 4 ner e ropiodFor |
Not Applicable

Zip Country Zip Country 5.
34747 us 34747 us CERTIFICATE OF 5TATUS DESIRED[ | RO

7. Name and Address of Current Registered Agent
Name ALTHA M. NEILSON he reinstatement fee is imposed, except in

circumstances which the entity did not receive

S‘“gﬂ“fﬁ&tgﬁ%i‘dﬁfﬁWUE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

CELEBRATION |§1‘: 34747 ]

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S A In bue_7(23/07

REGISTERED AGENT MUST SIGN

Ty ———pr— i
Tites Offcers andrer Directors Offcar andieor Direcior Gity / State 1 Zip I
P/D |ALTHA M. NEILSON 607 CELEBRATION AVENUE | CELEBRATION, FL 34747.
- T/ID|CRAIG PAULSHOCK 611 FRONT STREET CELEBRATION, FL 34747
Vi D{AMY PAULSHOCK 611 FRONT STREET CELEBRATION, FL 34747
S[D | KENT NEVLSON b0oT7 CELERRATION AVENVE | CELEBRATION, FL 349747
v/D Tﬁ'qlz‘q RATJ_:_O?_{_‘STE;L}E 607 cELEBRATION AVEnye CELEBRATION, €L 347
RENNS IALILIVITINT (X0 F u?:::;r? _1_;}::95:?_5”‘%::-3%@ »

10. | cantify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiraments 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 ot qualify for 2n exemption containad in Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: % . ZAAA Ay FPaulshack ?/23457 YoF 5¢8 0332
SIGNATUY

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




