- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION FLORIDA DEPARTMENT OF STATE RN

T FOR Sandra . Mortham SR

' Secretary of State ) s

{ REINSTATEMENT ~ DIVISION OF SORPORATIONS ».j S S

DOGUMENT#  S16649

1. Corporalion Name |

CAMBRIDGE ACADEMY, INC. ?g%,
Procipal Plaze of Business T Mailing Address -
3005w 4 AVE SW. VE.
STE STE
LAVFL 34474 34474
: ; REINSTATE
I i Wi e 1T Ten ll vany way lins llu.m_;h i onectinformation and enter correction befow qs qq
¥l A |pr;n b T ;Tfrl” Mailir g Oﬂn.e dIress, i Apphicable 4 Date Incorporated or Qualified
2 J‘t/ 7 .S-C L,’ oy ‘2 7 '35 Yake (e (/ To Do Business in Florida 10/14/1990
Saite Apt &, el Suite, Apt #, e1c I /
5. FEI Number Appliad For

o] Ll o - ity &
| City S(;L [A- R 7 Cty ﬂ 4,6\ P(, — __59"10!8%@ . Not Applicable
e Country Country Additional Fee required
34970

CERTIFICATE OF STATUS DESIRED " o e o
AT o " 3 4y 80 MATL o ] 1o centca
7. Namies and Street Addresses of Each Officer andfor D\rector (Flonda nonproﬂ corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tite{s) andfor Direclors Officar and/or Director City / State / Zip
1 7 _ . . 13 _ {DoNOT Use Post Office Box Numbers) 4 ~

CFOD | ISENHOUR, JAMES K OCALA FL

| asy? s& Lake ey yai

CEOD | NAHAS, TANZEE sae&u—«;m.—sm OCALA FL
B o Ll 2e¢4? SE wew 1S

10000299391 — -3
-09/22793-- r SN

%300, 00 w»nssnu o0

| B _
| 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. 7 - T B Name 5 £ g
At 4
ISEHHOUR JAMES K Strael Address (P.0. Box Number /s Not jeplable) - g
<3300-5W. 34 AVE. 2847 s lale e LA g
—STE-192 Suite, Apt #, Efc. = &
-
OEALAFL-M476 : -
City Zip Cod,
o o Deote.  FL 39450 |BL|I 27960
10, 1 being apgoinled the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 8070505, F.S.

e /// S, o B-5-59

U REGISTE RE D AGENT MUST SiGN

11 This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No [ on intangible tax.)

12 1cerlfy that | am an officer or director or the receiver or lrustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tris reinsta’rment application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all feaes
owad by the corporabon have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
o this application 1s true and accurale, and my signature shall have the same hagal effect as if made under oath

Tamnesy K. TseEa b

-Se2l
SIGNATURE: SIG%M— u{/ 5_/&—_‘— ¢ Fo 4* f’CP‘; 353.—%/‘_

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IMREGTOR Date Baytme Phane &

m7m AL



