PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
. ' R FLORIDA DEPARTMENT OF STATE
AFPLICATION Vi Katheﬁne Harris
FOR o Y Secretayy of State
REINSTATEMENT S/ OIVISION OF GORPORATIONS FILED

i

DOCUMENT # P98000066031 9INOV IS PM 3: 44

1. Corporation Name

SAVE OUR STUDENTS, INC. SECRETARY OF ST
TS, INC TALLAHASSEE. FLORIGA

Principal Piace of Business Mailing Address
2042 WEST COLUMBUS DRIVE 242 WEST COLLMBUS DRIVE I g :
SUITE 201 SUITE 201 ‘ ! i |
TAMPA FL 33607 TAMPA FL 23607

If above addresses are incofrect in any way, line through Incorrect information and snler comection below. mmAmMEm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified

To Do in Florida 123/1008 s
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07 1
) 5. FEI Number Applied For

City & State City & State Not icable

- - 6.
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list st isast 3 direciors)

HName of Officers Street Address of Each

. Title(s) 2 and/or Directors a Officer and/or Diractor . City / State / Zip

PD MILLER, BRUCE W MWE?TOOLMJSDH\E.mi TAMPA FL. 33607

STD_—PARNEL THOMAS £— A FTAMPAPL-$300T— i

r

e——

V.P | Besdli L er, Doppp 5, I35 west Columbys De. 3 2607

Y

-12/07/99--01049--021
kS0, 00 sk 750, 0D

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Nai
PARNELE-THOMAS £~ ") i t
Strest (P.O. Number is Not Acceptable)
SN AR M — Gk :
SUTE104— Sults, réi rz&. QHIHM__D_R}!&
TAMPA-FL-39612
Clly State | 2p
, 1AnpA EL | 3%0
10. 1, being appointed the registered a ] ation, e Wil Bocapt 1y cbilgations of Sediion 607 0505, F.8,
v PN ' ”

Signature of 274
Ragistered Agent o Ry ‘ Date
REGISTERED AGENY MUST 5 GN
11. 1 certify that | am an officer or director or the receiver or trustee smpowered to exe this appiication as provided for hd'np'hreofor 817, F.5. 1 further carlify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, up corporate name salisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on, this fonm do not qualify for an exemption under section 119.07(3)(i). F.S. The information Indicated
on this application is lrue and accurate, andmy signature shall have the sariie lsgal effecd as ¥ madd Under oath, e -

SIGNATURE:




