PLEASE R LL INSTRUCTIONS BEFORE COMPLETIN{Cﬂ‘JHI FORM.

) g S o
APPLICATION FLORIDA DEPARTMENT OF STATE A :’.,5,’--""-‘-’
: \ . NT) I A .
| Fon RN

- REINSTATEMENT DIVISION OF CORPORATIONS 98 JAN 25 o 52, ,

j{ DOCUMENT #  P93000042560 —
' 1. Comporation Name T'ALLCAI\?}HQQY OF STATE
" [

AUGUSTINA ACADEMY, INC, + FLORIDA

Principal Place of Business Mailing Address
o | AUGUSTINA ACADEMY AUGUSTINA PEASAH | | ||||
| 1307 PINE HILL RD. 1307 PINE HILLS RD.
£ 1 ORLANDO FL 32008 ORLANDO FL 32008
us us
‘ if above addresses are incorrect In any way, kine through incorrect information and enter corraction below.
: [ 2. New Principal Utlice Address, I Applicabla 3. New Malling Tffice Address, 1T Applicable 4. Date Incorporated or Qualified

. Yo Do Business in Florida w" 1“993

i Sulte, Apt. 4, etc. Suile, Apl. #, elc.
: 5. FEf Number Appliad For

City & State ' City & State 58-3186352 Not ."\Ilcable

. n 6. dditional Fec reguinred
Zip . Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] B e oy e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at leas! 3 directors)

Name of Officers Street Addrass of Each ) !
1Thkata) 2 and/or Directors N (Do N oﬁ]’éﬁeﬁgﬁ ié)elr g}‘ohumbers) . City / State / Zip
P PEASAH, AUGUSTINA 1307 PINE HILLS RD. ORLANDO FL
§ PEASAH, MALTIDA 6610 BLANCHE CT ORLANDO FL 32818
- e G ; =

-Di/28/98--01105--012
sxeg00. 00 #E%300,00

LAl Aad
l/! / 1/5

S B7)

L
Vs B /W s

o (4‘ [M 2T
; 44
., Jan 22, 197
" 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent ~
»E Name
, AUGUSTINA —
treat P.O. Box N is Not A tabl
g 1 1 Pom m \ reg ress ( ox Numbaer is Not Acceptable)
gk
DO FL 32808 ¥ &iiis, Apt. ¥, Eto.
A City SFlalij Zip Code

y 10. 1, being appointed ihe registered agant of the above named corporation, am famikiar with and accept the obligations of Sectlon 607.0505, F.S.
- \

T Signature of . o N

i+ | Registered Agent m ne i{@ﬂf ()(/L* Date ’ 2 -23-97
; GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [ onintenglble tax )

12. L certify that | am an officer or director or the receiver of (rustee empowered to execute this application as provided for In chaptar 607 or €17, F.S. | further cantify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Indivigduals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal sffect as if made under cath.

ot il 12~ 23 ~g

NAME OF BiGNING OFFICER OR DIRECTOR Date » Daytime Phone #

SIGNATURE:

PED OR PRINT



