FLORIDA DEPARTMENT C% STAZZ
Jim Smith r
I - W Secretary of State
. " : i - X . = . DIVISION OF CORPORATIONS
DOCUMENT # P98000054428
1. Corporation Name

ABC LEARNING ACADEMY INC.

Principal Place of Business Mailing Address
N FT MYERS FL 33917 N FT MYERS FL 33317
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiad
X To Do Business in Florida WI 16’ 1998
Suite, Apt. #, efc. Suite, Apt. #, elc.
5. FEI Number 65'0845383 Apptied For

City & State - City & State -~ . - T e T e Not Applicable
7P Country Zip Country 8. - $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

1Tatle(s) 2 §ﬁ$§? Ezfr);fg:rr: 3 %t;f?:;rA ::57:? 8::;2': . City / State / Zip
P BOROWICK, VICKY 206 GLEASON PKWY CAPE CORAL FL 33914
Pl I o o e s
14248 D’j 01091 --001 #2300, 00
- m-
e

OL-G Up

8. Name and Address of Current Registered Agent " 9. Name and Address of New Reglsterad Agent
Name
BOROWICK, DAN ,
208 GLEASON PKWY - oo Street Address (P.O. Box Number is Not-Acceptable) G
CAPE CORAL FL 33914 ; Sune, Apl. #, Etc.
City Stata | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Snatuo of SIGNATURE REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SiGN

11. I certify that | am an officer or director or the recaiver or trustee empowered o 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 satisfies the requiremants of section 607.0401 or 617.0401, £.5., 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 under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L2103 R3F ESEEE

SIGNATUHE ANE TYPED OR PFIINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l

SIGNATURE:

CR2E040 {8/02)



fird

.« T
ABC Learning Academy \ MO%
! 1313 Laurel Drive

North Fort Myers, FL 33917

Phone (239) 656-6800

April 21, 2003

Re:  Reinstatement for ABC Leaming Academy, Inc
Document # P98000054428

Please be advised that ABC Learning Academy, Inc. did not receive the two prior uniform
business report (UBR) notices. I respectfully request that the reinstement fee be waived.

i

Thankyou‘_ Tt T T T T ’ - B

Vicky Borowick
President



