PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLIGATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS IXEIN 2 P 2: 35

DOCUMENT # PQ4000126099

1. Corporation Name

PLANTATION LAKE ACADEMY ALTERNATIVE PRIVATE SCHO
OL SYSTEM, INC.

Principat Place of Business Mailing Address
2316 PLANTATION LAKE DRIVE 2316 PLANTATION LAKE DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

g

PEEISTATEN N o3

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. . 10/02/2002
) ) 5. FEI Number Applied For
City & Siate City & State S22 2373600 2 Not Applicable
- - T 6. ‘ g Additional Fee req d
Zip Country Zip Country CERTIFIGATE OF 5TATUS DESIRED (1 e

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

e | LT 3 oo s oo 4
PSD RUBIN, SUSAN L 2316 PLANTATION LAKE DRIVE ST. AUGUSTINE Ft 32084
viD RUBIN, MICHAEL B 2316 PLANTATION LAKE DRIVE ST. AUGUSTINE FL 32084
D COWLING, MELANIE 3617 LONE WOLF TRAIL ST. AUGUSTINE FL
RS BN s Wy W | S
= 0oes =028 #& (o070
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUBiN’ SUSANL ' , Street Address {P.Q. Box Number is Not Acceptable)
15 ST. JOHNS MEDICAL PARK ,
ST. AUGUSTINE FL Sulte, Apt. #, Eic
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named cerporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

il f//
REGISTERED XGENT MUST SIGN

11. k cartify 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. | further certify that when tiling
this reinstatement 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 hava been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(i). F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: T sv ol P lize o , > 9778

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Daytime Phone #

CR2E040 (7/03)



!

October 9, 2003

To: Florida Department of State
Glenda E. Hood

Division of Corporations

Re: Document Number N02000007550
Plantation Lake Academy Alternative Private School System, Inc.

Dear Glenda Hood, o _
I received a Certificate of Administrative Dissolution or Revocation effective

September 19, 2003, for not filing the 2003 Uniform Business Report. I have enclosed
a copy of the business report that was mailed to the school. It is the wrong business
report form as I dissolved my “not-for-profit” status for the school last year, and am now
legally filed as a “for profit” corporation with the state. My EIN number is 52 2373602.
I have enlclosed the $150.00 due, as well as Document Number N2000007550 for the
application for reinstatement that was sent to me as referred to above.

Is it possible that the state still has me registered as a “not-for-profit” corporation,
as | never received any other business report form? Please let me know if I can be of any

assistance in handling this issue. The number where [ can be reached is (904) 808-8738.

Current Registered Agent,ﬂ

Susan L. Rubin

Enc: copy of bus. report



