PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE TEEE%%E\SRS\T"EEOFFEé%{gA

Secretary of State

DIVISION OF CORPORATIONS 090CT -1 PH L:52

DOCUMENT # P07000040120

1. Corperalion Name

USUAL, CORP.

K12

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6883 SPERONE STREET 6883 SPERONE STREET pE! STAT%NI)BOg O?

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 'h‘ﬁ

4, Date | ted or Qualified

To Do Businoss n Florida  03/29/2007

City & State City & Stale

5. FEINumber Applied For
ORLANDO, FL — PP

ORLANDO, FL D0-VR LG4 S Not Applcabie

Zip Country Zip Country 6.
32819 us 32819 us CeRTFICATE OF STATUS DEsRED (] ki éfﬁi'.'f'd

7. Name and Address of Current Registered Agent

\'}I?{;EE A DELGADO The reinstatement fee is imposed, except in
circumstances which the entity did not receive

sé‘ggla\'“ds‘jssé‘éooN%’xg-‘li"}iber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suile, Apt. #, Elc, received and requesting the reinstatement
fee be waived.

City State Zip Code

ORLANDO ~ ['\\ FL 32819

8. 1, being appointed the re jsterpd agent ft amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oot o ~ O oo 9/30/2009

/ \ /\/ /’\‘\REG[STERED AGENT MUST SIGN

9. Names an{Streel Addre Mﬁ(c@ﬁér akd/or Director {Fforida nonprofit corporations must list at least 3 direclors}

Tites \egﬁcers araxd:‘oro d %fri?grAadr?J?grs S}rgggrr‘ City / State / Zip
P JOSE A DELGADO 6883 SPERONE STREET ORLANDQ, FL 32819

0161 %?535!3.'5

L=
107025001001 --013 — s300.00 |}

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F. 3. | further certify that when filing
this reinstatement appli§tion, the regSbqg for dissolution has been ehmmated the corporale name sansfes the requlremenls of secuon 807.0401 or 817. 0401 F.S., that aII fees

owed by the corporatio 3 A
on this application is frud 5 pte, and,myl sighiature shall have the same legal effect as If made under oath,

O PRESIDENT 09/30/2009 321-303-0955

SIGNATURE: 3
/stG'NATUR AND Y cyﬁ%ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




