L
-* 2005 FOR PROFIT CORPORATION
REINSTATEMENT

S

DOCUMENT # P98000095104 F:: M F; ﬂ
1. Entity Name ] I L
SAGO PALM ACADEMY, INC.
05aUG-2 PH W 17
;T1c1ip: F;;TZOQTB;EE;SS h;jl;nflcd;;ﬁ STREET SEenw [ARY Ur 5 "'ﬁ‘ﬁ' A
TAMPA, FL 33605 TAMPA, FL 33605 TALLAHASSEE. FLORIDA
e s A AT
Suite, Apl. #, etc. Suite, Apt, #, etc. 08022005 REIN-P CR2E0SS (6/04)
City & State City & Stata 4. FEI Number Applied For
59-3541457 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired [ gg-;?q;fgm"ﬂj
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, DERLYN _ %Q(g U;.«B'U LGV:E/ :
3411 N, 20TH STREET r ress (P.0'Bo is ceptatfe
“Tpoa— FL[ ™35 505
8. The above named entity submits this statement for the purpose of changing its regisleg_egoﬂiee‘ﬁﬁgistered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations cif3gistered ageat.

SIGNATURE 4 M /V\) A2 g/ Wy / ? S/

e e of pn‘ndu name of registarod agent and tile # pppicable. (NOTE: Regi Agant sig whan rei / /DATF_

o

FILE NOWI!! FEE IS $900.00

10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VY Detete TILE |® ) O Crange  &=Kadiion
NANE ALLEN, DERLYN NAME C}UJ’ Gya P; CKGTL'\ 7

STREET ADDRESS | 3411 N. 20TH STREET STAEET ADDRESS

cry-sT-P | TAMPA, FL 33605 CTY-53- 2P ?"{(’ ZI . }7@ 5‘]7'?21[_ Tpn, FL 3760
T O Delete e ClChenge  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CIry-§1-7

TITLE O pekete TITLE [ ¢hange [ Addition
NAME NAME e

STREET ADCRESS STREET ADDRESS 2000522010732

giTY-3T- 20 CITY-ST-ZP 08/03/05—-01051--008  #%300.100

TIILE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-§T-2P . L

TITLE [ petete FITE [1cChange [ Addition
NAME NAME 0

STREET ADDRESS STREET ADORESS % /l_/

CTY-ST-7IP CiTY-§1.2p

TITLE O pelete TITLE v [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-St-ap CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment yath an address, with alt other like erppowered.

SIGNATURE: L oK ] B[oes”  [(<iR)2¢2-0u8

fGNAWHE ANDJFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #

L






