* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT j Secretary of State
DIVISION OF CORPORATIONS CS I:" - - 'ff: [l t

DOCUMENT # P 980000 80 T4Y

1. Corporation Name

B & B - THE EDUCATION COMPANY, INC.

. Princi éﬂi Office Address 3. Mallurg Offica Addross RE]INSTATEMENT

280 Bay Vista Court 2808 Bay Vista Court cracons (209 7 2, Qo

Suite, Apt, #, etc, Suite, Apt. #, etc.
‘ e orerated ool 1 0/18/1995
Cr{iéfﬁrteSmyrna Beach, FL ﬁy&smes Beach, FL |*©
, ew m rna eac , - I r Applied For
y 59-3%54406 ot Aopicans

Couptry

?21 68 USA %02 168 ﬁg%\ G-CERTIFICATE oF sTATUS DESIRED]_| Radliobasis

7. Name and Address of Current Registered Agent

Raren J. Brandner
ZE08 B4y Vista catr ADO0S 1 952024

e ADe =R =110 078 1

Suite, Apt. #, Etc.

New Smyrna Beach, FL FL | 35788

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Tities Officers ';:g;zro IfDirectors Fgfa;?(:;rﬁ\::dr?grs Igifrgflg}r‘ City / State / Zip
P.D |Karen J. Brandner 2808 Bay Vista Court New Smyrna Beach, FL
S.T.D|J. William Brandner 2808 Bay Vista Court New Smyrna Beach, FL

10. | certify 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 name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall ha same legal effect as if made under oath.
SIGNATURE: W é—&‘-‘b\—) [I/!é/ L

SIGNATURE AND TYPED ORtRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S~

B. Mitchett  NOY 2 1 Inne



