APPLICATION »  FLORIDA DEPARTMENT OF STATE
FOR SE: Sandra B. Mortham
\ &/ Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS
DOCUMENT #  P94000065099

1. Corporation Name

SYLVAN LEARNING CENTER OF CARROLLWQOD INC.

Principal Place of Business

3802 EHRLICH ROAD SUITE 204
TAMPA FL 33624

Mailing Address

302 EHRLICH ROAD SUITE X4
TAMPA FL 33624

If above addresses are Incorrect in any way, line through Incomrect information 2nd entor correction bolow,

1996 DEC 23 P
RY OF STATE
TEEERE?SSEE. FLORIDA

wen &8

2. New Principat Qffico Address, I Applicable 3. Naw Mailing Otfica Address, If Applicable 4, Date Incorporated ar Qualilicd
To Do Busliness In Florida wm11994
Suita, Apt. #, alc. Suite, Apt. 4, etc,
5. FEI Number Appliod For
City & State City & Stalo 59-3267613 Not Auplicatis
$6,75-Adanjenal Fee risquired
Zp Counlry zp Country CERTIFICATE OF STATUS DESRED [] ISMESmoiibehatiwas]
7. Names and Strect Addrosses of Each Ctiicer and/or Director {Florida nanprofit corporations must list at least 3 directors)
{ Namna of Officors Streot Addsess of Each
Titta(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Otfice Box Numberg) 4
cpP STACHOW, PAUL 4354 QUTRIGGER LANE TAMPA FL
8T STACHOW, JUDY 4206 FAIRWAY RUN TAMPA FL
el -
q - T
D 844 ; W’
e =
LY
D GORDON, JANE 5162 TENNSS CT. CIRCLE TAMPA FL
D STACHOW, ALICE 4206 FAIRWAY RUN TAMPA FL
.0

8. Name and Address of Current Reglstered Agont

STACHOW, JUDY
3802 EHRLICH ROAD SUITE 204

8. Namo and Address el New Reglstpgp

TAMPA FL 33324

Suite, Apt. #, Elc.

400002036334 ——10)

Clty

=t ey Spsei R Eemtt—
*;3»3?5 (FEL #E%375.00

NS S A Yy Ty
Signature of H 3 . ko ; s
Reglstred Agd : . 2k U g Mz

EGISTERED AGENT MUST SIGN

named corporation, am familiar with and accept the obligations of Soction 607.0505, F.G,

Data /&-'/7' ?é .

14, Does this co%rationupay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

(Soe othar sido for Information
on inlangiblo tax.)

NoD. g

12. | cartity that t am an officer or diractor or the rocelvar or trustoe empowsrod to executo this applicatlen as provided for In chapter 807 or 617, F.5. | furthor cortily thal when flling
this relnstatemoni application, the reason for dissolutlon has boen eliminated, the carparale nama salisfios (ho requiramants of soction 607.0401 or §17.0401, F.S., that afl lees

owod by the corparation have bean pald and the names of individials fisted on this form do nol quallfy for an exemptlon under gection 118.07(3)()), F.8. The Information Indicated -
on this application 18 trus and accurate, and my signalure shall have tho sama lagal oftect 08 If mado undor cath.

vt & Qe Eftcfow -

/24794

Gt
TYPED OR PRINTED NAME OF BIGNING OFFICEROR DIRECTOR

4 3- 168 497

Data aylima Phono #




