.

2. Principal Office Address - No P.O. Box #
2158 Lake Drive

3. Mailing Office Address
2158 Lake Drive

Suite, Apt. #, etc.

REINSiYE

Suite, Apt. #, etc.

g: 05
STATE

SEF R L DRiDA

CORPORATION FLORIDA DEPARTMENT OF STATE F \LED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 HAY - \ AH
DOCUMENT # P98000077708 '”Bhiﬁ‘-
. 1. Corporation Name T L A‘
Academic Development Corporation
= 0] B

=024 B

a2

*¥#*450. 00

L

4. Date Incomporated or Qualified
To Do Businass in Florida 09/01/1998 |
City & State City & State I
. . 8. FEl Number Applied For
Winter Park, FL Winter Park, FL -
59-3534932 Not Applicable

Zip Country Zip Country

32789 USA 32789 USA "ceRFGATE OF sTATUS DESRED (] RRIRPANMOSt AN

-
7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Robert W. Browning, Jr.

Street Address (P.Q. Box Number is Not Acceptable)

2158 Lake Drive
Suite, Apt. #, Efc,

City
Winter Park

State Zip Code

FL 32789

8. |, being appointed the registered agey¥ of the Above named corpoyhtion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of

Registered Agent p( Date f/ Zz ?A ?

"L REGTSTEREP AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractpr (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Straet Address of Each ’ )
Tilas Officers and/or Diractors Officer and/or Diractor City / Stata / Zip
D Robert W. Browning, Jr 2158 l.ake Drive Winter Park, FL 32789
. . i . ..

10. | certity that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quatify for an exemption contained in Chapter 118, F.S, Tha information indicated

on this application is true and ageurate, and my 5|I have the same legal effect as if made under oath.
L// Z ?/a

SIGNATURE: X AV

SIGNATURE ARG THPED O

D NAME CT SIGNING OFFICER OR DIRECTOR Daytime Phone #




