PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE : “ S

CORPORATION (i g Secretary of State
L5 cretary .
REINSTATEMENT % : 5 DIVISION OF CORPORATIONS 10 HAR -1 FM I 03

ablo AL aw ' Ll Y

DOCUMENT # P09000055186 T \l f A :

1. Corperation Name

GORDONS LERNING CENTER, INC

2. Frinopal Office Address - No P.0. Box # 3. Mailing Office Address ':l |:I l:] 1 T 1 1 ¥ |_IE?|:|1_
312 LAKELAND AVE. 03/04/ ID-"I{,LHEI --E II #£150. 00
Sute, Apl. #, etc. Suite, ApL. #, etc.

4, Date Incorporated or Gualified

To Do Business in Flonda 0g5/25/2010

City & State City & State
ORLANDO FL 5. FEi Number Applied For
Not Applicable
Zip Country Zip Country 6 ]
32855 CERTIFICATE OF STATUS DESIRED [ or B Co ate o
7. Name and Address of Current Registered Agent
N; . L .
T The reinstatement fee is imposed, except in

VILEE GORDOCN GRIGGS

circumstances which the entity did not receive

Street Aodress (P.Q. Box Number is Not Acceptable) the prior notices. By Checking this box, you

312 LAKELAND AVE. eee T L o are certifying the prior notices were not
Suie. Apt. #, Bte, ’ ; 77 received and requesting the relnstatement
C NN . - ~=fee be waived.

City State Zip Code

ORLANDO FL 132855

8. | being appeinted the registered agent of the aboy# namegrcorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of ﬂ M“ 32 28 2 / (‘)
Registered Agent X \ 38 Date _ g — (8]

REGISTERED £GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must hist at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/far Diractar

P VILEE GORDON GRIGGS| P.O. BOX 555712 ORLANDO FL 32855

10. E-mail Address: )
(To be uzed for future anpual mﬁn nntlﬂcllion' .

111 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 certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1. F $.. that ali fees
owed Dy the corporation have been paid. | further certify, the information indicated on this apphcation s true gnd gfcurate, and my signature shall have the same legal effect as if

made under oath.

sienaTure:_\1 € € GJKJ:QGS \/&90) . MW 2.349 /.‘20/0 403 294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date Daytime Phone ¥

2|

32 as




