e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

ﬂjﬁzE%CATION : Katherine Harris

5 OR Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # P98000106720 ’ OONOV -6 AM10: 57
1. Carporation Name SECREIARYGF STAT*E
TUTOR TIME GLENWQOD, INC. . TAELLAHASSEE,\FCORIDA
Principal Place of Business Matling Address

et cmezs | (HIORONRD

If above addresses are incorrect in any way, line through incorrect information and enter correction below. W AR el R ! l m

2. New Prinuipal Office Address, It Applicable 3 New Mailing Ofice Address, If Applicable . | 4. Date Incorporated or Qualified _-—-SH
- - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. K 1-21 24’ 1998
' 5. FEI Number Applied For

City & State City & Slate 650882946 Not Aplicable
- 8
- o : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

7. Namas and Street Addresses of Each Officer and/er Director {Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

—PD——-WEISSMAN, RICHARD S 621 NW. 53RD ST, STE. 450. .
_ID | NOVAS,.ALFRED—— B21.NW.53RD SL,STE 450 | BOGA-RATON-F--33487—
VPD SCHILLER, MARK _ 621 N.W. 53RD ST., STE. 450 BOCA RATON FL 33487
P/T/D| Novas, Alfred 621 N.W. 53rd sSt. #450 Boca Raton, FL 33487
SOO000=24213839—-—4
=113/ 00~ -1 052321
¥R TS0 00 w700, 0D
8. Namae and Address of Current Registered Agent - ’ 9. Name and Address of New Regisiered Agent.
Name
YOUNG- IRA L Straet Address (P.O. Box Number is Not Acceptable}

621 N.W. 53RD ST., STE. 450

. BOCA RATON FL 33487 Sofe AU A B

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and actcept the obligations of Section 607.0505, F.S.

) ¢ ot SO DT IR I eR D AT IEED
Signature of Sy (N Tkl e A= R L
Registered Agent .. Lo e N 5 H— R Y L aews iy Dale

¢/ REGISTERED AGENT MUST SIGN

Ry )
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the raquirements of section 607.0401 or 617.0401, F.3,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3){), F.S. The information indicated

on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daylime Phone #

Mark Schiller

CR2ED4D (B/00)

= 0070415  AF



