AFFRUIVEL
2014 FOR PROFIT CORPORATION i o
REINSTATEMENT P

B3

DOCUMENT # P12000050846

+. Entity Name

SISTERS LEARNING ENRICHMENT CENTER, INC.

"

5 ORI

Principal Place of Business Mailing Address

850 NORTH LAKE AVENUE 850 NORTH LAKE AVENUE

LAKELAND, FL 33801 LAKELAND, FL 33801 FILING CANCELLED

2. Principal Place of Business - No¢ P.O. Box # 3. Mailing Address RETURN]E:D CHE CK

i L #. etc. ite, Apt. #, etc.
Sule. Apt, 9. eto Suite, Apt. #, ete 04162014  REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counts i iti
® ountey Zi Country . Certficate of Status Desired ~ [J 98-/ Additional
Fee Raquired
6. Name and Addross of Current Reglsterod Agent 7. Name and Addreas of New Registerad Agent

Name

HALYARD, JACKIE
1310 KING STREET Street Address (P.0. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL I Zip Code

istered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above g@med entity submits this statement for Pa
the obligaye i . ' ’
() L) L) LA

SIGNATUREN. /] —
ighg {NOTE: Registersd Agant signaturs required when reinsteting) DATE
v v ~ SISOy o
: e A A de T T L
FILE NOWIIl FEE IS $800.00 U L 1401003~ ##300. 0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME P i" O peete TLE ] Changs  [] Adaition
NAME HALYARD, JACKIE NAME
STREETADDARESS | 1310 KING STREET STREET ADDRESS
G | BARTOW, FL 33630 FILING CANCELLED
TMLE VP O balate TITLE H%f n Addition
NAME HALYARD, JACKIE NAME RETURNED C @
STREETADORESS ¢ 1310 KING STREET STREET ADDRESS
CITY-§T-29 BARTOW, FL 33830 CITY-ST-2P
TME SEC [ Dalate TITLE ] Change  [] Addition
NAME HALYARD, JACKIE NAME
STREETADDRESS | 1310 KING STREET STREET ADDRESS
CITY-ST. 2P BARTOW, FLL 33830 GTY-ST-2P .
e O psiete Ime ' - nangs ] Adaition
we | w REINSTATEMEN
SIREET ADDRESS STREET ADDRESS
CITY-8T.2P CITY-S1-2P
e O peiete e (ZLH [ cnangs [ Acdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS 1 l /ﬂ{
GITY-ST- 2IP CITY-5T-2P
TITLE O petets TLE [ crange [ Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
12. | heraby certfy thagthe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatéd on this gport orjsupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatiorf or the rpceiver or trustee empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on gn attachfnent with an address, with al & Iikg . )
JD He lyaidl yofeo <

E-MAIL ADORESS




