o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . -

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham AR
Secretary of State h’"‘"‘ §h e
RE I NSTATEM ENT DIVISION OF COEPORATIC;NS

f) 97 AW 23 iy ”\ﬁ
iy O 5TATE

DOCUMENT # P94000082486 (9 a7-132
AGSEE FLORIDA

1. Carporation Name

LEARN NG (ENTER OF DRMOND BEACH N

Principal Place of Busingss Mailing Address

267 HAND AVENUE 362 HAND AVENUE]

YA

C. TALLAN

—

DAMoND BEACH AL 32174 DRmoND Bmagﬁ_ RE\NSTATEMEB%'[SQ? 2

If above addresses are incorrect in any way, line through incorrect information and enler correction below. DO NOT WRITE |N THIS SPACE

2. New Principal Ofice Address, If Applicable 3, New Mailing Address, If Applicable 4. Date Incorpprated orfQualified
To Do B]lSl 655 i Fga
fte, Apt. #, elc. Suite, Apl. ¥, efc. ﬁ—
Sufte, Apt. 4. oto H P 5. FEI Numbpr

Applied For
City & State Cily & State ’)’q ’Laig ‘ g ,‘4’ Not Applicable
g~ T

5875 Additional Fee required
for a Certilicale of Stalus

Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [_]

7. Names and Btreot Addresses of Each Officer and/or Director {Florida nonprofit corporations musi list al least 3 directors)

MName of Oflicers Sireel Address of Each
Tille(s} and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Posl Office Box Numbers)

D | wWrinedspoon BT 611 11 LAKE MEADOW WAY | DRMOND BEACH fL 221
D

Do BE}EEE 1 ——~1T
~06/24797--01080--002

— w505, 00 k505, 00
TOOO022 o

~06/24/9 7101090~
EeS TS, 00 kw575, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

DentisE. LINDLEY LIPAM
‘5?— N : G(I‘A’N A‘DA/ BL\’D Suite, Apt #, Etc. T
DRMOND BEACH AL 22174

City State | Zip Code

FL

10. |, baing eppointed thi,regislered agent offthg,above nafnod corporation, am familiar with and accepl the obligations of Section 607.0505, F.S5.
Signatye of L 5 9 -
Registersd Aghnt . A\ JAAANA AMN— Dale 2 6

. A

REGFTERED AGENT MUST SIGN

v

WineasPoon) NADINE A | 17 [AKE MERDOW WAY | ORMoND BEACH, fi- 3211
T 13]57

v

11. Does this corporation pay any intangible tax to the o side for i
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes I No ] e miangle

12. 1 do hereby cerify that the information supplied with this filing is voluniarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the even! that the information supplied is deemed exernpt from publc access. |
certify thal | em an officer or director or the receiver or truslee empoweted Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., and that all
{ees owad by the corporalion have been paid The infarmation indicated on this application is lrue and accurate, and my signature shall hayé the same legal effect as if mado

' ben (Jifleespaon YT

e Wl R lIAA AT B B T

SIGNATURE: N

Daviime Phona §

CRZED40 (12/95)



