If . 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO000 14 L AQ

ENVIRONMENTS FOR LEARNING, INC

2. Principal Office Address - No P.C. Box #
92295 OL.D STATE ROAD

3. Mailing Office Address
92295 OLD STATE ROAD

Suite, Apt. #. elc.

Suite, Apl. #, el

FILED

09APR -1 AM 8: 36

SECRETARY OF STATE
TALLAHASSEE. FLORIN

Lo01422885 70

04/01/03--01002--012  ##11050. 00

CR2E081 (12/08)

4. Date Incorporated or Qualified
\To Do Business in Florida

11/22/06

REINSTATEMENT1 47

City & State City & Slate

TAVERNIER FL TAVERNIER FL.

Zip Country Zip Country
33070 ‘ MONROE 33070 MONROE

8. FEINumber
20-5943894

Applied For

Not Applicabla

6.
CERTIFICATE OF STATUS DESRED [] RN

tor a Cartificate of Status

7. Name and Address of Current Registered Agent

Name
SARAH W SMITH

Stresl Addrass {P.C. Box Number is Not Acceptable)
92295 OLD STATE ROAD

Suita, Apl. ¥, Etc.

City
TAVERNIER

Signature of

Stata

FL 3307%)00“

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fae be waived.

8. |, being appointed the registerad agent of the above namwm obligations of section 607 0505 or 617.0503, F S.
Registered Agent _%’Q& Date 3 / 17 / D ?

REGISTERED AGENT MUST SIGN

citional Fee requirec

it -
9, Narnes and Strest Addresses of Each Otficer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andlor Direcors Ofveat andior Orocir City / State / Zip
P SARAH W SMITH 92285 OLD STATE ROAD TAVERNIER FL 33070
S KRISTINA SMITH 92295 OLD STATE ROAD TAVERNIER FL 33070
T PATRICK HANSEN 92295 OLD STATE ROAD TAVERNIER FL 33070

10, | 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. | further cartify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

on this apphication is true and accurate. and my signature shall have the same legal effect as if made under oath.

Qx&ﬁlw%

SIGNATURE:

3/27/09 o 737 0755

|Eii? RE AND"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dato Daylime Phone #

O/,



