PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICAT FLORIDA DEPARTMENT OF STATE!
FOR 8\?/\ Katherine Harrie

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # POB000002877 J9INOV IS PM 3: 04

1. Corporation Name
SECR
FINANCIAL EDUCATION CENTERS, INC. TALLAEHLAS%EE} FFLB??}{;EA

Principal Piace of Business Mailing Address

4440 SADDLEHORN TRAIL 4440 SADDLEHORN TRAIL | m ” l
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

If above addresses are incorract in any way, line through incorrect informaltion and enter carection below.,

2 New Prinzipal Office Address, If Applicable 3. Naw Mailing Office Address, if Applicable 4, Dale | ed or Qualified
- . ; To Do Busliness in Florida

Suiys, Apt #, etc Suite, Apt. #, etc. - WY
mier B Applied For

1@ ‘3‘ 5. FE! Nu
State City & State % d ¢8 5.5 33 . Not Applicable

Kinigs_(hekFlocidi

aun Zip Country B
\ cERTIFIcATE OF STATUS DESIRED ,
223 _47% Ot
7. Names and Stres! Addresses ofEach Officer and/or Director (Fiorida nonprofil corporations must list at least 3 direclors)
Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors Officer and/or Director City / State / Zip

D MCLEAN, DONNA § W m
23 fohowim) AL ﬂegz,f
A0S

600003050216~ -9
WREKTS0. 00 seR S50, 00

8. Name and Address of Current Registered Agent 9. Nanmw and Address of New Reglatered Agent
[}
OWENS, WESLEY H a6t Address (P.J. Box Numbeg I Not Accepiable)
351 CROSSING BLVD., STE. 1022 WM

ORANGE PARK FL 32073 \_ﬁ%&ﬂ&
State ip Code
FL|2a23

10. 1, being appointed the registered a of th above named corporation, am familiar whth snd accept thd obligations of Seciion 807.0505, F.S.

Signalure of : r “!‘} i : iy E H IJ
Rggwslered Agent l ; - i ; E } sa kb Date ,(
! REGISTERED AGENT MUST SIGN

11| certify that | am an officer or diractor or the recsiver or trustee empowaered to execule this appiication as provided for in chapter 807 or 17, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or B17.0401, F.S,, that all fees
owed by the corporation have bean paid and the namas of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3)1), 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.

2/ /%%

SIGNATURE AND TYPED Date Daytime Phone #

Do 0\ éa

CR2EQ40 (849)




