PLEASE HEAD ALL INSTRUCTIONS B

APPLICATIOW ATE FILED

+ _FOR
998 HAR 10 aM 9 gg

SECRETARY
DOCUMENT # TALLARASSEE FLgRlE

+ FLORIDA

rr

1. Corporation Name

MonTecoony WhYy e

Principal Place of Business Mailing Address
2801 S, Bumny Avs
CRLANDO, FL >-8ok

il above addresses are incorrect in any way, line Ihrough incorrect information and enter correction below.
2. New Principal Office Addiess, If Applicable 3. New Mailing Qffice Address, i Applicable 4. Date Incorporatad or Quatified
(211995

To Do Business in Floriga

Suite, Apt. #, ate. Suite, Apt. #, etc.

5. FEI Num Appli
pplied For
City & State Cily & State é 3 3 0858 Nol Applicable
5. $8.75 additional Fec ired
7o Gountry Zio Couniry CERTIFICATE OF STATUS DESIRED [] [Nt

7. Names and Stresl Addresses of Each Dflicer and/or Direclor (Florida nonprofit corporations must list at ksast 3 direclors)

Name of Officers Strest Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
Psry | Thnee - Vicaauddio | 2€00 S Bumny  Ave ORLxwo, FL 3240 (
NI T e o C o o D KL o e T
o J RU LU D WS | Ny Anihans giowe huy g ke e

AX
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Darmer J- G ol S Streat Address (P.O. Box Number is Not Acceptable)
2Con s, B\N‘ﬂ‘:\a '*\)\?: Suite, Apt. #, Etc.
bravno, T Fob o SFtaE Zip Code

10. 1, being appoinied the regisiered agenl of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.8.

Signature of
Registared Agent _ & pate _ 2{4 ’93/__ R

11. This corporation owes or hasﬁaid the cu}ent year (See other side for information
Intangible Personal Property tax due June 30. ves[d no[ on Intangibie tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the cerporate name salisfies the requiremens of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicafion is true and accurate, and my signalure shall have the same legal effect as if made under oath.

\\

3laf as T, 4. €50

SIGNATURE:

£D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Vbate Daylime Phone #

'SIGNATURE A

E COMPLETING THIRARDNRD
i 0,

CR2E040 (1/98)



Iy

MARCH 9, 1998

L]

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32399

RE: MONTESSORI WAY, INC.
P95000064486

TO WHOM IT MAY CONCERN,

WE REQUEST A WAIVER OF THE REINSTATEMENT FEE FOR MONTESSORI WAY, INC. WE DID NOT REALIZE

UNTIL SOMEONE ASKED US TO CHECK ON THE STATUS OF OUR CORPORATION THAT IT HAD BEEN
ADMINISTRATIVELY DISCLVED FOR FAILURE TO FILE ANNUAL REPORT FOR 1996. WE WERE NOT AWARE

THAT WE NEEDED TO FILE SUCH A REPORT AND, DUE TO A CHANGE IN MAILING ADDRESS, NEVER RECEIVED

THE REQUEST FOR THE REPORT OR THE NOTIFICATION OF BEING DISOLVED.
SINCERELY,

0

TAYYABA'N. VICARUDDIN
PRESIDENT

O

0



