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/. _#PYSASE READ ALL INSTRUCTIONS BEFORE (COMPLETING THIS FORM. -

g

o

7/ CORPORATION
REINSTATEMENT

]

FLORIDA DEPARTMENT OF STATE
Katherine Harris _ -FILED
Secretary of State '

DIVISION OF CORPORATIONS 00 FEB 22 ‘ﬁH 8: 3

DOCUMENT # r98000073431

1. Comporation Name

The Largo Montessori School, Inc.

2. Princlpal Oflics Adaress | 8. Malling Office Address -
7360 Bryan Dairy Road 7360 Bryan Dairy Road ﬁE £ AN g A Mg q 4@ :
Sulte, Apt. #, ete. Suite, Apt. 4, &tc. A AsL .. Ll el A
. . . 4. Date lncorperated or Qualified T ———————
Suite 2007 Suite 200 _ To Do Business in Florida :
City & State . City & State R August 21, 1998
’ €. FE! Number Applied For
Clearwater, Florida Clearwater, Florida 59-3530391 Not Agplicatie
Zip . Coumry ‘Zip ' Country 6 ‘ T~
S " CERTIFIGATE OF STATU 13 Agditional Fe ;
33777 USA-.. 33777 .| usA sossiReo L e
R i SRR S
' 7. Name and Address of Current Registared Agent : ' : {
Nama '

Darrell €. Smith \

Streat Address {P.O. Box Number is Net Acceptable) : . i ‘
¢ /oY Shumaker, Loop,\& Kendrlck LLP, 101 E. Kennedy Boulevard

Suite, Apt. #, Eic. i .

Stuite 2800 "
City ] ' ‘ Slate Zip Code
Tampa . v : FL 33602
PO S

B. |, being appointed the registared agent of the above rﬁcorpo:‘atlon, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.

Signature of ‘ o ' '
sgwies  Plaa, gl C At 2 0850
N ] / r

' REGISTERED AGENT MUST SIGN

_ " e R
9. Names and Strest Addresses of Each Officer and/or Director (Fiorr‘da)’nonprom corporations must list at least 3 directors?

i Name of Sireel Address ol Each )
Thies Officers and/ar Diractors ( CHicar and/or Director Ciy / State / Zip ) *
D/P | Theodore N. Gillette 7360 Bryvan Dairy Road, *#200 "20Tampa, Florida 33777
D/P | Raena Gillette '7360 Brvan Dairy Road, #200 Tampa, Florida 33777
‘ ! ‘
[ ; N O] et --- -2
\ | -03/03/00---01033--D 18
) Lo #0008, 75 FeeR903, 7R
\
[ N - . ‘
R .

10. | certity that | am an ofticer or director or the recaw or trusiee empowered {0 execule this application as provided for in ghapter 607 or B17,F.3. 1 further centify that when flling
this reinsiatemant application, the reasp ion has been eliminated, the corporate name satislies the requirements of seciion 607.0401 or 817.0401, E, 8., that all lzes
awed By the carparatian have been pfidand \he mes ot individusls linted O IS 10T 90 AOT QUaITY 101 3% EXeMPUOn URTET SESUOR 118.07(3}), F.5. The mio;manoﬂ ingleatsc
on this application is tree and accurafe /and my sinaysre shall have the same legal atfect as if made under oath, - - E

SIGNATURE: A ot February 17, 2000 (727) 545-4300

SIGNATURE AND TYRED ME CF SIGNING OFFICER OR DIRECTOR Date ime Phone #
Feodore NC Bf P DI e s e bayime Fhane



