PLEASE READ ALL INSTRUCTIONS BEFOHE COIVIPLETING THIS FORM

{ APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ™~ 4|
Secretary of State ‘ :
REINSTATEMENT DIVISION OF CORPORATIONS ;g‘: E L E B

DOCUMENT # 93000042796 L 98 NOY 19 RN

1. Corporation Name
_ CECRETARY OF STATE
Gifts of Learning Corporation i TM_SQH%PS‘?;E- FLORIDA
Principal Place of Business © Mailing Address L

United States P O Beox 30088 :
12553 Woodmill Drive

Palm Beach ens, FL Q_—]’qg]

1f above agdresses are incorrect in any way, line through incorrect information ar e 7 cgrecuon below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address if Apphcable 4. Date Incprporated or Qualified
i in Florid
, _ » . To Do Business in Florida June 1 6, 1993
Suite, Apt. #, elc. Suite, Apl. #, eic.
5. FEI Number Applied For
City & State Cily & State ' 65-0423813 T Not Applicable
N 8. i B Additional Fee req ed
Zp - Couniry Zip Country CERTIFICATE OF.STATUS DESIRED (] |Staitaieid o
7. Narnes and Street Addresses of Each Officer andfar Director (Florida nonprofit comorations must list at keast 3 directors)
Name of Officers ) Street Address of Each, - -
Title(s) and/cr Disectors Officer and/or Director City / State / ZTip
2 3 (Do NOT Use Paost Office Box Numbers) 4
Pres Jim Mallarmo 12553 Woodmill Drive Palm Beach Gardens, FL
33420
SO0 2sg99anos——1 .
=i AP0 nnt'.w.m i _
#RRFEN, 00 w900, 00
8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
- T ) S - - =] Name S .
‘ Jim Mallamo
* Street Address (P.O. Box Number is Not Acceptable)
“ 12553 Woodmill Drive
% Suite, Apt. ¥, o,
'). o
City o : State | Zip Code
Palm Beach Gardens FL [33420

10. 1, being appointed tte registered agent of the ¥ named co rﬁuon ap3 familiar with and accept the abligations of Section 607.0505, F.S. "
August 18, 1998

Signature of
Date

Registered Agent
YREGlSTEFIED AGENT MUST SIGN B =
11. This corporation owesdf has paid the current year " (see other side for infarmation -
Intangible Personal Property tax due June 30. Yes[d Noll on intangibie tax.)

12, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8.1 fuﬁher certify that when filing
this reinstatement application, the reason for dissplution has been eliminated, the corporaté name satisfies the requirements of section 607.0401 or 617.0401, F.5.,_that all fees
owed by the corparation have been paid and the names of individuals listed an this form de nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUIQ \é %é@/ Jim Mallamo August 18, 1998 (561)
Daytime Phone #

Date

CR2E040 {1/28)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
691-1700




