, OMPLETING THIS FORM,
DRIDA DEPARTMENT OF STATE .
Katherine Harris

REINSTAT o &7 4§ Secretary of State FILED
{ elN i P980001 5 :n;:on OF CORPORATIONS 99 0CT 28 AM 9: 39
DOCUMENT # RETARY OF STATE

1. Corporation Name TALE,Aﬁ 5SEE, FLSR}DA
SMART START ACADEMY, INC.

| Principal Piace of Businass Mailing Address
1606 55TH AVE. W 1606 S6TH AVE. W.

BRADENTON FL 34207 BRADENTON FL 34207 IR S 'mlmmumunmmummmm lm m]

M abowe akdresses are incorrect in any way, line through incorrect information and enter corection below. "j I "f QQ tha” Z & m) ’ (/D

2 New Fomopal Qffice Address, I Applicable 3 Naw Mailing Office Address, If Applicable 4. ?:gtaé oo ,:sit'i. %rb(au”:ﬁﬂed
Ls"u’izé,' Apt #. etc Suite, Apt. #, etc. - 12”” 1998
r N
L Cily & Stale City & State LD% ‘-O% \ lDBLO :?:;Zue
R Country Ze Country ceRTIFicATE OF sTATUS DEsiRED [ RARETSRISNRTARS

7. Names and Street Addrassas of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each .
Titie(s) . and/or Diractors 3 Officer and/or Director P City / State / Zip
1
0 FOERSTER, JON L 5320 16TH ST. W. BRADENTON FL 34207
- " 8. Name and Address of Current Registared Agent 8. Name and Adidress of New Reglstered Agant
T T Name g
FOERSTER, JON L Street Address {P.O. Box Number is Not Acceptable)
1606 S5TH AVE. W.
BRADENTON FL 34207 Suits, Apt. #, Elc.
City State | Zip Code
| 10}, being i egistered agent of th above hanﬁi corporation, am famikiar with and accept the obligations of Section 607.0505, F.S.
m L
Seqroture of -
F\‘»‘lj\:!.f.':-r;]ﬁ\gnm - . L DEJM
GISTERED AGENT MEBST SIGN
11. 1 certfy that | am M director or the receiver or frustee empowered 1o execute this application as provikied for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 817.0401, F 5., that all fees
owed by the corporation have been paid and tha names of individuals listed on Lhis form do not qualify for an exemption under section 118.07(3Xi). F.S. The information indicated
on this applicalion is true and accurate, and my signature shali have the same legal effect as if made under oath.

T

SIGNATURE:

ng AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




