-

- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT % P04000018835

1. Entity Name 4

A QUEST FOR KNOWLEDGE LEARNING CENTER INC.

SECRETARY GF ¢ -
DIVISIOR OF ¢ oo ?:?Gg;:e

06 JAN 27 Py 5 20

Principal Place of Business Mailing Address

829 CANAL STREET 829 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ﬂE'NSTﬂTEMENT O5- 0@
_ R

R

2. Principal Place of Business 3. Mailing Address
i . #, etc. Suite, Apt. #, etc.
Suite, Apt. # eto uite, Apl. #, etc 11152005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count !
P - y P & 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZOW, KATHERINE W

203 HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32168

Zip Code

City F

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7emiliar withr and accept

L
T L 12/27/65"

7 p
ﬁignalure‘ :}mﬂ or printod hame of registerad agent and Lia i!;(f ) {NOTE:

9 Agent sig q whan ral o FE
FILE NOWIlI FEE IS $150.00 ( In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TINLE [ Change [ Addition
NAME ZOW, KATHERINE W NAME — L
STREET ADDRESS | 203 HOWARD AVENUE STREET ADDRESS 01%'53,/?59-%:035%9{!53& 3};;'135[] bl .
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 : CITY-ST. 2IP v :
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOSOEZ2aOT 2165
CITY-ST-2IP CITY-S7-2IP D(?..a[} 1 .J‘UE;""D} BBB""D I 4 ¥ 1 5[' . l—.”:l
TILE O pelete TILE O change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-2IP ’ £ITY-S1-2IP
TIILE ] Delzte TITLE O Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-2IP
e [ vetete TmE [ change ] Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Black 11 it
changed, or on an attachm i dress, with all ather like empowered.

, e
SIGNATURE: s 2/ /,Q/é 7/25

: Y
SIGNATURE AND TYPED OR PRINTED NAME OF 5«GNiNg GFFICER OR DIRECTOR Daytime Phone #

2,



