PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT.OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P %oooocat 128
Student Note Services, Iinc.

"2. Principal Dffice Address

75 West Ueﬂ’erﬁon %T

3. Mailing. g.Office Address

615 West Jeferson ST

Suite, Apt. #, etc.

Suite, Apt. #, efc.

BLEL
Le b TARY OF §lalt
HYISION OF CORPRRATIL:
Ol MAY 18 PHMI2: 24

03,75 *%130:3. ‘r‘S

City & State

Tallahassee  FL

“Tallahassee

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

3-95 |

FL

Country

32304

S. FEf Number

59 -3331589

Applied For
Nol Apphcable |

Zip

3230Y

Country

6.
. CERTIFICATE OF STATUS DESIRED (]

SB 75 Adg_n ion

fol]' El Cem ic.

= reqmred

7» Name and Address of Current Registered Agent

™ Brian

Andrews  Hall

Street Address (P.O. Box Number is Not Acceptable) v-\ k
P332 inKara

Drive

Suite, Apt. #, Etc.

Ta la hés,ée e

8. |, being appointed the registered aggnt of the above named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of &4} Z/ /Q 5 /o /
Registered Agent Date

REGISTERED AGENT MUST SIGN

| FL

State 7 Zip Code

3230

1 9. Names and Street Addresses of Each Officer andior Directar (Florida nonprofit corporations must list at least 3 directors)

Narne of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

Bes Anne E Hall

33;2 Vn Karq’

[

Tallghgssee FL 33307

Brian A. Hall

2332 Y,

n Kara

O,

E"qhq;see. FL 32303

5&/7?25

|

- )35@«9@1%

/WS

bl. a%‘--}k@

W \

RR- E-&«Rﬁmp

Tl Vef oy .

Ay

875 (err

10. | cerlify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

4/ 29/3 ‘

A2 - 0013

on this application is frue and acgurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: '@M/n
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone # J

CR2EQ81 (%/00)

TR T

EEroy

ik



