RO04_R00p

2006 FOR PROFIT CORPORATION

REINSTATEMENT

ALLEN, DERLYN
3411 N. 29TH STREET
TAMPA, FL 33605

o 7 - g
DOCUMENT # P98000095104 FILED
1. Entity Name
SAGO PALM ACADEMY, INC. 06 HAR 3 P
=3 PHI2: 22
S

Principal Place of Business Mailing Address ELCXE}{ASE EFOF S TATE
3471 N. 29TH STREET 3411 N. 29TH STREET FLORIDA
TAMPA, FL 33605 TAMPA, FL 33605 (
= v HIII!IIII\!IIIHIII\IlII\I I\IIIII\IIIIIIIII

Suite, Apt. #, eic. Suite, Apt. #, eic. @Eﬁ%@%@

City & State City & State 4. FEI Number Applied For

59-3541457 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'giﬁtgﬁo"a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL i 7ip Cods

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent lor the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accapt

Signature, typed or printed nare of registered agent and title if apohcable,

{NCTE: Registered Agant signatura required when reinstating}

DATE

¥88, Y

FILE NOWIlI! FEE IS $300-00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme \' O Delete e el i P—Ob( /fj P C) change £ Addilion
NavE PICKSTON, CHATEQUA NAE € ;’ A

STREET £00RESS | 3411 N 26TH STREET sweeroomess [ 2 HH [ N 2otk

orv-$1-2p | TAMPA, FL 33605 CTY-ST-ZIP Mn) L 33501_0'4&

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOODSTEES1Re

CITY-ST-2IP CITY-51-2IP Ui‘:‘r{ f;jng n‘] | !1 1 ,_,__' H 1 *&&Bq l"[:[
TILE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-S7-2P CITY-ST-21P

e O Delete TLE O Ctange [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-5T-2IP CITY - ST-20P

ILE {1 petete TRLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-ZIP City-ST-2IF

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CHTY-$T-21P

12, | heraby cerlify that the information supplied with this filin
indicated on this report or sup
of the corporation or the rec;
changed, or on an attaci

SIGNATURE:

r ar trustee empowered 10 execute

ith an addresg, wil ar like ¢

does nol gualify for the exemplions gontained in Chapter 119, Florida Stalutes. | further certify that the information
lamenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
i heport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

i

ﬁ%@@mﬂ%%mf

/ sacmrun@ TYPED OR PRINTED MAME OF SIGN|NG OFFICER OR DIRECTOR

ﬂmﬂm!
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