PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ABPLIGATION
-~ "FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary®f.State
DIVISION OF CORPORATIONS

DOCUMENT # P95000085156

1. Corporation Name

NAP DUFAULT/ORGANIZATION EDUCATOR, INC.

Principal Place of Business

8669 SW 55TH STREEY
COOPER CITY FL 33328

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

8669 SW 55TH STREET
COOQPER CITY FL 33328
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1Iml1995
5. FEI Number Applied For
City & State City & State 650654589 Not Applicable
T o ey R B e T e BN - 58:7.'.5‘Additiz.:or{él-lzl?—(;_rf-equi;ea- -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [ e i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors})
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PSTD | DUFAULT, NAP C 8669 SW 55TH STREET COOPER CITY FL 33328
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name
DUFAULT' NAP C Street Address (P.O. Box Number is Not Acceptable}
8669 SW 55TH STREET

CR2EQ40 (7/03)
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State

FL

City Zip Code

#ar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11.1 certity that | armn an officer or diractor ertfio Tegeiver or trustee empowered to executa this application as provided for i‘ chapter 607 or 617, F.5. | ther certify that when filing
this reinstatement application, the z#ason for dissqgiution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have bgé ameg dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOE\

Date Daytime Phone #
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