. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN&f‘m\d@RM.

APPLICATI Eie, FLORIDA DEPARTMENT OF STATE FILED
FOR ?sl, {' wlyr Sandra B. Mortham
Ly Secretary of State :
REINSTATEMENT e DIVISION OF CORPORATIONS 997 N 15 M 9 41

DOCUMENT # P95000060559 Tgffggmﬁggfﬁgg R
1. Corporalion Name -

ACADEMY OF EXCELLENCE, INC.

Principal Place of Business Mailing Address

521 ASHLEY STREET 521 ASHLEY STREET | l I | |
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

1t above addresses ara Incorrect In any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicabls 4, Date Incorporated or Qualified
To Do Business in Florida m,o‘fl 1005
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applisd For
City & State City & State - - Not Applicabie
. , 6.

w Country Zip Country CERTIFICATE OF STATUS DESIRED [7] °

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T
Name of Officers Streat Address of Each

Tile(s) and/or Directors icer and/for Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
Veecder | / 7 Fonce ! T :
Npeeler Augd Z. 356 521 W, Ashleqy St Jac KSamn”ei ¥la. 32202

Dl!rf(iaf ﬁfﬁlw 'f(mL . ‘umrrwr»q‘% Ho Easi S‘la./?. St \TackSOnu';”e, Y’[q L3220

r‘."rff#r’ ("@:a& f/m{f(f/rj Vard X7 Vﬁm Buen S Jacxsam[(c F[w Ay 322¢f
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2 2 T LR 2 LI
L WA
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L
B. Name and Address of Current Eigjflered Agent 9. Name and Address of New Registersd Agent
Name
PARKER, AVA L
12 WEST ADAMS STREET Street Address (P.O. Box Number is Not Acceplable)
SUATE 1844 Suite, Apt. #, Elc.
JACKSONVILLE FL 32202
City Siate 2Zip Code
yAN

10. {, being appoinptd the regFtared ageni ol theAiphove na ‘corgoration, am familiar with and accept ihe obligations of Section 607.0505, F.S.
Signature of d/‘/&/\_/ / /
Flegls rad Agen s VPR i Date _ ? Jg ?6

REGISTERED AGENT MUST SIGN

1 j Does this corporation pay any intangible tax to the (Sea ather sida for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No [] on intanglble tax.)

12. | cartity that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata nams satisfiss the requirements of section 607.0401 or 617.0401, F.8,, that all lees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indwated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘e Zﬁuﬁq Z. RJSF ‘7/;!3/14 /%f/ 353-1750

‘I'ED NANE OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

SIGNATURE: Le

ATURE AND 'I'VPED OR PR

CRZE04D (7/96)
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