PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM

APPUCATION FLOR!DA DEPARTMENT OF STATE ] {“Jﬁ! =
FOR Sandra B. Mortham I
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS yicvs¢ |} g D3 91 32
SHTY |
DOCUMENT # P95000080744
1. Corporaticn Name SE@%ET Oi‘ S‘?’ATE

SEE, FLORIDA
B&B - THE EDUCATION COMPANY, INC. e, 7.0

Principal Place of Businass Mailing Address -
450 HUNT CLUB BLVD 1124 TALL PINE DRIVE
APOPKA FL 32703 APOPKA FL 32712
us us ﬁ
If above addresses are incomeact in any way, line through Incorrect information and enter correction below, EiNSTﬁTEM i W B %)
[ 2 New Principat Ofiice Addréss, H Applicable 3. New Mailing Ofice Address, It Applicable 4. Date Incorporated or Qualified T v B
To Do Business in Florida 10/1 8 1995
Suite, Apt. #, ate. Buite, Apt. #, etc, . ) - Ol ,
5. FEI Number Applied For
City & State City & State " 59-3354406 Not Applicable
_ - - 6. o o
ap Country 4p Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3_-cii‘rec-tars)

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BRANDNER, KAREN J 1124 TALL FINE DR APOPKA FL
STD BRANDNER, J WILLIAM 1124 TALL PINE DR APOPKA FL
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
HRLL- S =2 1S
HAHHIS’ MARSHALL § Smﬁdﬁg Number is Not ceptafsléfﬂ- .
255 S ORANGE AVE, SUITE 800 I e é ge e r%)ra ve
ORLANDO FL 32801 Suite, Apt. #, Etc.
City State | Zip Cods
. i Ov [awels FL| 2z®10

10. |, being appointed the reglstered agant of the above named corpnraﬁo am familiar with and accept the obligations of Section 607.0505, F.S,

e PH] 038 FALTIY & SWRED o sfiafes

REGISTERED AGENT MUST SIGN

11. This -corporation owes or has paid the current year 7 I}Z( (See other side o m{;ﬂi
Intangible Personal Property tax due June 30 Yes D No on intarige ﬁ\

12. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certlfy\.hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0407 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The. information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

= (ﬁs ‘#vv-—,_@ag-gl ~GIRED [f/ff/%/ 457 521 7477

SIGNATURE: “—E =F %

i\

CR2ED40 (2/98)

SIGNA’ TYPED OR PRINTED NAME OF STG TNG OFFICER QR D! Data _Dayﬂmé Phone #
EUR LLE M éR AXD Ean?f%ﬁﬂ‘ﬁ



