PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APERGyg .
EFOR Sandra B. Mortham 4D
Secretary of State El LED
RE?NSTATEMENT - DIVISION OF CORPORATIONS 98 DEC |
DOCUMENT # P95000057607 a2y
1. Corporation Name ;}LLA}_{ASC;\J’ OF ST,&T;:

LOIS'S LEARNING CENTER, INC.

Principal Place of Business "~ Mailing Address

718 W. MICHIGAN STREET 4942 CENTER LANE
ORLANDO FL 32805 ORLANDO FL 32008

7. Names and Street Addresses of Each Off'cer andlor Dlrector (F!orida nonprof t corporatlons must Ilst at Ieast 3 dlrectors)
Name of Offlcers Street Address of Each

Titlels) and/or Directors Offlcer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 _ __
PT VS WASHINGTON, ESTHER L 718 W. MICHIGAN STREET ORLANDD FL 32805
VS~ | WASHINGTON, Wk —————————748 W, MICHICAN-STREFF — | ORLANDG-Fi-32865—
]
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8. Namesand Address of Current Registerad Agent - 9. Name and Address of New Registered Agent
&a _ ad tere

* e lores o)

WASHINGTON,/ESTHER L

Street Address (P.0O. Box Numper, sNochW
1395 WES STREET L8 (Lol ]
ORLANDG FN32805 ﬁ T Etc.

Stata Zip Code

32505

_/
10. 1, being a‘ppnrnglstereag tofthyamed W far with ap8 moem the abligations of Section 607.0505, F.S.
. ” T -1 ! ’ 7 i g
Signature af H (] i’ A A3 3 n /;2 {/ g’
Rggistered Agent e [ L%? | £ F e B Date 0

“"REGISTERED AGENT MUST SIGN/Q B L~
11. This cprporation owes or has paid the current ;Cear E/ {See other side for information
Intangible Personal Property tax due June 30. Yes No L] on iniangible tax.}

12. | certify that | am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate narne satisfies tha requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the cnrporaﬂon have been paid and the names of individuals Ilsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tya X i ri effecttjs if made under oath.

/D’L/ 0 f’ (9K 23148355

Daytime Phone #

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, stc. Suite, Apt. #, atc. T —_— 07/ 26[ 1995
5. FEI Number Applied For
ity & State City & State 59-3328062 - |Not Applicable |-
= 6. =
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

1f above addresses are incormect in any way, line through incarrect information and enter correction below, %LINSTATEM ENT q % g

CR2EG40 (9/98)



