_APPLICATION

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FOR

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BLAKE SCHOOL OF LAKE CITY, INC.

V24937

Principai Place of Business

2. New Principal Office Address, If Applicable

Mailing Address

RT 17 BOX 2030 RT 7 BOX 2030
LAKE CITY FL 32055 LAKE CI¥Y FL 32055
us us

If abave addresses are Incomect in any way, line through incormrect information and enter corraction below.

FiLED

SBNOV IS AH ©:50

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

LA ERMERmAn

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

* 3205S

To Do Business in Flarida y
Suite, Apt. #, etc. Suite, Apt. ¥, eic, T 03! 27! 1992
17 PoxX 203D 5. FEI Number Appliod For
City & State Chy & Statke il EL 65-0343562 Not Applicable
[: 5
Zip Country Lounry CERTIFICATE OF STATUS DESIRED [ R

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporauons must list at least 3 dlrectors)

Street Address of Each

" Name of Officers
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2_!_ 3 {Do NOT Use Pos{OfﬂoEa Box Numbers) 4
P TABOL, VARRIS M 1800-5 OCEAN BLVD POMPANO BEACH FL

STD

LANNIE LUNDE Doeday

&T 7 Box 825

LAKE QITYy FL 32055

] LI T e s L s hN
IE“‘DIKBB =
S

1@?&3»—-55:7 =

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

JORDAN, ROBERT F.
106-8E-8-31-
FHAUBERBALE-FL-S3301

20 CAvde Dy

La¥e City BL 3205

Name

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

Suie, Apt. %, Etc.

City

State | Zip Code

FL

10. |, being appointed

Signature of
Registered Agent

]"'ﬁ-_

g 1erad agant oft;acbo

& named corpotatlon am familiar with and acoept the obligations of Section 607.0505, F.G,

RFOQUIRED

oate U \\ha \‘%

vEGI

TERED AGENT MUST SIGM

CR2E040 {9/98)

11. This corporation owes or has/
Intangible Personal Property tax due June 30.

paid the current year

Yes I:l

on intangible 1ax.}

NOD

{See other side for information

12. 1 cortify that 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fag
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exemption under section 112.07(3)(D), F.S. The mformatcn i
on this application is true and agcurate, and my signature shall have the samae legal effect as if made under oath.

Daytina Phone #

O

04) 15274

U




