PLEASE READ ALL INSTRUCTIONS BEFORE G
APPLICATION &%  FLORIDA DEPARTMENT OF STATE
FOR 41 P Sandra B. Momm“'

A Secrotury of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000031262

1. Cerpotation Name

EDUCATIONAL FACILITIES GROUP, INC. A AR OF STATE.
ThRCIRKEE FLORIDA

Principal Place of Businass Mailing Address

e MININERRAEN
SUITE ¢ " : 1

TALLAHASSEE FL 22300

I above addresses are incorrect in any way, line through incarrect information and enter commection MBHNSTATEM

2. New Pdncipal Office Address, I Applicable 3. New Malling Offico Address, 11 Appiicable 4. Dato Incol ted or Qualified
To Do Florida’

T

Suite, Apt. #, etc. Suile, Apl, #, efc.
5. FEI Number e,
Cily & Stale Clty & Slata mmm :

8

Zip Country Zip Country

CEATIFICATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must st at least 3 diractors)

Name of Officars Stroot Address of Each
Title(s) and/or Directors Officar and/or Director
1 3 {Do NOT Use Post Offica Box Numbers)

2
PROCTOR, THOMAS C SR 1713 MAHAN DRIVE SUITE C

BROWNING, ROBERT W R 1713 MAHAN DRVE SUITE C

DOZER, L. LAWRE N ' 1713 MAHAN DRVE SUITE C

RUDNICK, JAMES M 928 EAST PARK AVENUE

8. Name and Address of Curront Registered Agent

PROCTOR, THOMAS C SR
TIIMAHANDRVE , SVITE <
TALLAHASSEE FL 32208 Sulle, ApL. ¥, Ele.

Namg

. Clty

1Q. |, being appointed Ihe registered agen! of the above named corporation, am familiar with and accept %o cbligations of Section 007.0595. F.5,

o Cre B S T L T P -

Signalure of SRR £l et [ - d

Registerad Agent — o < ; E g:% i %"‘TI
REGISTERED AGENT MUST SIGN o >

11. Does this corporation pay any intangible tax to the g
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_]- No E’ o

12. | cortity that { am an olficor of director or tha recalver or frustoe empowsred to execute this appication as provided for in chapter 8070 s | further
this relnstatement applicatian, the reasan for dissolution has been eliminated, the comarate name sailsties the requiraments of section 607,0401.or 617,0401; 8., that akl fees -
owad by the corporation have boon pald and the names of individuals listed on this form'do not qualify for an exemplion’ 9. The informetion
on this application Is true and accurale, and my gignature shall havo the same logal eHact as H made under oath; i

T
SIGNATURE: ¢ .-.74 et B Th
SIGNATURE ANG TYPED OR PRINTED NARGE OF BONING OFFICER O DIRCTOR

ToMmas &. PROCTOR . IR,

’




