PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&N FLORIDA DEPARTMENT OF STATE
‘ Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILE

D

022FEB 23 AY 8: g0

F ol R - -
SLURETARY uF

7. Name and Address of Current Registersd Agent

L LANE

Street Address (P.O. Bax Mumber is 1gpt Acceptable)

EY5 S COORT ENAY - PRWY

Suite, Apl. #, Elc,

TMERETT Tl AND FL|32952

: - LE T STATT
DOCUMENT # £V 3c0oco™ 1%0L TALLAHASSEE, FL
1. Corporation Name
- ey — )
FIRST sSTEFS EDUCAT O TAL . e ] 1 e
03722720 D10 603 %750, 0
2. Principal Office Afidmss - No P.O, Box it 3. Mailing Office Address
S S ourcE Ry (X5 .oty P
Surle, Apl. #, atc. Suile, Apl. #, aic. CR2E0BI (11/10)
4, Date !rmrpora:gc or Gualified )
e rrE Yo Do Business in Flonda { CQ/ i J i‘b
-~ o~y N - — ' 5. FEI Number i o
Z‘Mfﬁﬂl i‘l/_LCOSEAA,'\) FL Mt,{’,(’frl _lg“iA:,D' FZ,_ o - 5'}?_4‘{1}5 ﬁl,::;muq
n | oun

7‘;24’ gz UZ {l\ % vid Y UWQA " CERTIFICATE OF STATUS DESIRED

Signature of m ————

Reygistered Agent

8. 1. being appointed the registered agent of the above named corporalion, am faméar with and accepl 1he obligations of section 607.0505 or 677.0503, F.5.

Date '2/[—:}/?'2-

REGISTERED AGENT MUST SIGN

9. Namas and Sireel Addresses of Each Officar and/or Director {Flonda nonprofit corporations must s at leas) 3 directors)

¢ Lf)/ LAN ~ XS S COLRTERAN FEWT T MR o T AND
L AANE . i 22955

Ly

1,
A 102

0. E-mall Address:

LELLAREE LINST STEREFDUCAT 0N, €M

fa)
(BR8N

{To be used for future annua! report nottfication)

11, | certity that | am an ocer of dector or the receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cartdy that when Riing th:s
reinsiaterment application, tha reason for dissolution has been aliminated, the corporate namae satisfies the requirements of saction 607 0401 or 617.0401, F S., and thal all faes
owed by the corporation have been paid. | turther certity, tha intormabion indicated on this applicabon is true and accurate, and my signahim shall have the same legal affect as

if made under oath. | am aware tha 3 tted in a documant to the Department of Stlate constiutes aE\ird dagree feluny ag provide
SIGNATURE: o e ——— AT AV 7 7 ( ?7
Date

d forin 5.817.155,F.5.

27 (310Y33% Zoqz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytima Phone #




