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v~ D PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION ORI Catnerine Harrs
RESTATEMENT s FILED
DOCUMENT # P99000100255 .. 000EC 26 pY 3: 55
LI::E:O:Ea:PLE'S LEARNING CENTER, INC. T%.?.i%ikgé}fgﬁ? Eggg@i
ST S S s
e e AR AR

REWNSTATEMENT_

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable .3. New Mailing Office Address, 'f Applicable 4. Date Incorporated or Qualified P .
To Do Business in Florida 112 “99'9 SP
“Suite, AL #,etc. | ____ _ . | Swite Apt.#etc. - e e = —— - — ===~
5. FEI Number Applied For
ity & State €y & Stata [gsfoq L1449 Not Applicable
8
i i ) $3.75 Additional F ired
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [] [SSSMIMMS i bosbt i

7. Names and Streat Addresses of Each Officer andfor Director ({Fiorida nonprofit corporations must fist at ieast 3 directors)

Name of Officers Street Addrass of Each
Title(s) ) ' and/or Directors ) Officer and/ar Director 4 City / State / Zip
D _WH.SON, WILLIAM E JR. 8041 S.E. ORCHARD TERRACE HOBE SOUND F1. 33455 |
D WILSON, JUDY 8041 S.E. ORCHARD TERRACE HOBE SOUND FL 33455
OOoO2524 1 39—
-04/04/01==01108==023
| w750, 00 sk 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent
. . — - - — _— —_ — Name . . e - g‘;
| CLAYTON’ BARAY L Street Address (P.O. Box Number is Not Acceptable) g
1675 PALM BEACH LAKES BLVD. &
SUITE 700 Suite, Apt. #, Flc. ]
WEST PALM BEACH FL 3341 Ty Swate | Zip Code
> . FL
10. |, being appointed the regisiesd 2 with and accept the obligations of Section 607.0505, F.S.
St SR one /19700

Registered Agent

11. | certify that | am an officer or director or the receiver or truslépowemd 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

5&[’[;?/9 ALY

Daytime Phone # 1

Date

conarore, SWRIAGURE 220Ut wile
T T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T R s BB ANt + b+ Ry YD e PRV




