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1. Corporation Name wmo&wqq 98 HGU 23 Pﬁ i: 55
FLORIDA INTERNATIONAYL BUSINESS AND SIATE
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EDUCATIONAL RESOURCES NETWORK, INC.
TALLAHASSE

Principal Place of Business Maili-ng Address

5480 Spring Hill Drive Same Mailing
Spring Hill, FI. 34606 '~ Address

IF above addrasses are incorrect in any way, line through incorrect infermation and enter correction below. B

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date tncorporated or Qualitied
) ] To Do Business In Florida 03 / 20 /9 6
Suite, Apt, #. etc. Suite, Apt, 4, etc, -
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nenprofit cotporations must list at least 3 directors) B

Name of Officers ) Street Address of Each
Title(s) and/ar Directors Officer and/cr Director City / State / Zip
2 . L 3 (Do NOT Use Pest Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

[ Name
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Street Address (P.O. Box Number is Not Acceptable)
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10. I, being appointed the fgistered Nty ke above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signalure of _4 ég} ~ ; /
Registerad Agent . _ _ - _Daie Z%é:é, ?g

REGISTERED AGENT MUST SIGN

11. This corporaiion owes or has paid the current year IZ/ (See ather side for infarmation
Intangible Personal Property tax due June 30. Yes No [ oninaagiletaxn)

12. [ cerify that | am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requitements of section 607.0401 or 617.0401, F.S,, that all tees
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){l), F.S. The information indicated

an this application Is true and accurate, and my signature shall kave the same legal eMect as if made under cath

H}}b }%X 352-794/50

Datel Daytime Fhone #

SIGNATURE:
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