PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION . .
FOR Katherine Harris ; FILED
7 Secretary of State 3 FEURETARY OF S a7s
REINSTATEMENT DIVISION OF CORPORATIONS FAISION oF CORPOR ;#l%r-s.

DOCUMENT #  P97000039451 00NOV 30 py s g5

1. Corporation Name

INTERNATIONAL ACADEMY (BRANDON]), INC.

Principal Place of Business Mailing Address

P A T
BRANDON FL 33511 TAMPA FL 33612

CRZE040 (8/00)

us H
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EENSTATEM ENT OO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Qualified o ———————ETt
To Do Business in Florida
~Suite, Apt. #, etc. e Suite, Apt, #, etc. o .. - 05/02[ 1997
2611 Pne blake Drive 20 Pine Lake Derive 5. FEI Number Applied For
City & State City & State 59-3445879 Not Applicable
JTampa FL Janga, EL . $8.75 Add | F d
Zi Ci 2 Ci t . itional Fee require
|;f3 ¢iz H:J;"?:ybo roug h o 2zC12 H?ﬁ:gor suah CERTIFICATE OF STATUS DESIRED [[] [Nt o 4
7. Narmas and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must {ist at least 3 directors)
Name of Officers Street Address of Each
Titke{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BROMFIELD, GARRY 1225 NEWPORT AVE LAKELAND FL 33801
P BROMFIELD, MARINA 1225 NEWPORT AVE LAKELAND FL 33801
B B o T B © e R B0 o B ] i [ PSS |
X ___;'__.u___--:_,..:_:’ ‘I AL W .
~12/07/00--01080—-01 %
\ h A0\ F¥PETO0.00 %750, 00
‘% E Vil \
}—
8._Name and Address of Current Reglsterad Agent . . 9. Name and Address of New Reglstered Agant -
Name
BHOMFIELD- GARRY Street Address (P.O. Box Number is Not Acceptable)
820 BRYAN RD.
BRANDON FL. 33511 Suite, Apt. ¥, ELc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the aboye na‘r’ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of A y-\'_ i '3"}3 o lf';j = f\ ; 5 r')z r_: ; j / /
Registered Agent e N IO D W e TN S Date //’ 20 /o0

REGISTERED AGENT MUST SIGN

11. | 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies 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 quality for an exemption under section 119.07(3)i}, F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LT o - - BN
SIGNATURE: _ 2 ¥ PP )oeqh = . /7 / 27 /oo £12-7189- 2188
SIGNATORE AND TYPED [NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




