PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ok B FLORIDA DEPARTMENT OF STATE \
FOR Sandra B. Mortham

Secretary of State oo
REINSTATEMENT DIVISION OF CORPOR}\TIONS T

DOCUMENT # P93000015034 ¢ 2P ¢8 M0: 10

1. Corporation Name
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THE LEARNING TREE DEVELOPMENTAL LEARNING CENTER i RARERIE
, INC.
Principal Place of Businass o Maifing Address

)7 EMERSON DR, Nw 207 EMERSON DR.. NW
PALM BAY FL 32907 PALM BAY FL 32907
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CERTIFIGATE OF STATUS DESIRET [] PRI  tvin)
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8. Name and Address of Current Reglstered Agent - 9. Name and Address of Now Registered Agent
el st ) o Namg .
- AT
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Streei ddress (P.O. Box Number s Notl Acceptable)

203 BANU byt

Suite, Apt. #, Etc

Stale

M?.u%ooam, BERCY FL
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10. 71, being appointed the ragistered agent of the above hamed CoTpAL amiliar with and accept the obligations of Sectian 607.0505, F &

gieggr‘ig{g;gdokgent Q‘Q-JJ &A% i e 4\‘?}‘1 \(1(\

TR GIQ.]E FE O AGEHNT MUST SI(',N i

11. This corporation owes or has paid the current year (Sec other side for information
Intangible Personal Property tax due June 30. ves [J No E on intangible tex )

12. 1 certify that | am an officer or direclor or the receiver or frustee empowered 10 exacute this applicaton as provided for in chapter 607 or 617, F.S | furlher certfy that when fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name sabisfies the requiromenls of seclhon 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quahfy for an exemgtion under sechon 119 07(3)(1). F & The information indicatod
on this application is true and accurate, and my signature shall have the same legal effect as if made under ath
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GNATURE AND TYPED OR PRINTED NAME OF sﬁc&\ma or\cen OR DIRECTOR [t v i B



