PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATith d ,;m:r;,\ FLORIDA DEPARTMENT OF STATE
FOR ' $ 30 Jim Smith =T ED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000073431 03 AN -3 AH ¢ 10

1. Corporation Name

THE LARGO MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. t2e - e —_—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’21”998
Suite, Apt. #, etc. Suite, Apt #, stc,
- ~ . Peo._Ro K H 303 5. FEI Number £9-3530301 Applied For
City & State g State . Not Applicable
m'dok- . v 6. $8.75 Additional Fee required

Zi Count Count : na

P v ,5 3775 ‘(’;” g 4 CERTIFICATE OF STATUS DESIREC (] RSN SOONp -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . .
1T'”°{5) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

D/P GILLETTE, THEODORE N 10809 INDIAN HILLS COURT CLEARWATER FL 33777

o GILLETTE, RAENA 10809 INDIAN HILLS COURT CLEARWATER FL 33777
o/NVP

o/ve D‘im’ﬁbON, Bruce 3z &]}-‘ bluel. Fndiaa fmks &M, £l 3d2¢s
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194

01/03/03--01034--002  #%750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name R \_ ——

SMITH, DARRELL C St tAéd 08s (PO Bo mAl béN Mucﬁa ’:'tlc)

ree I X Number 15 NO/ pable
C/0 SHUMAKER, LOOP & KENDRICK, LLP 72985 1134 She,
101 E KENNEDY BLVD, SUITE 2800 Suite, Apt. #, Elc.
TAMPA FL 33602 Suije 230

City State | 7in Code
.ﬁ Mol FL L _-53122_

10. |, being appointed the registered agent of the above named cyfgoration, am familiar with and accept the obligations of Section 607.0505, F.S. or £17.0505, F.S,

Signature of S ;'} @ﬂ&% 3 i ?q i {‘& \J E F i: D Date f )«///1-'
O

Registered Agent
REGISTER?D AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelvef or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissol as\beenaliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Hudls listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall $ the same legal effect as if made under oath.

/»/VADV 1 AL4 afos

SIGNATURE AND TYPED OR PRINTED NAMF’OF SIGNING OFFICER OR D!{RECTOR Daytime Phone #

SIGNATURE:

CR2E040 (8/02)




