PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL! ATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 KOV -7 PH [: 42

DOCUMENT # V60701

1. Corporation Name SRR {\' OF STATE

TALLA "‘“ s FLORIDA
WALDEN UNIVERSITY, INC.

Principal Place of Business Mailing Address
e i U T
~BONTFA-IPRINGE-F=00t34
-H¥ B
STAT-MENS o3
If above addresses are incorrect in any way, ling through incorrect information and enter correction below, @E“N e i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
VOQ1. FLEET ST. IO0\ FLEET <T. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 28/ 1992
5. FEI Number Applied For
Gtty & State B City & State ) 65.0353783 .
ACTIMORE., MD BALTIMORE , MD | T,
2'7]202 COU&WS A 9207 °°“"|‘1&A CERTIFICATE OF STATUS DESIRED (] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
o) | e 3 e e S \ ciy e/ 2p
-6~ |ACKERMAN, DON E 24311 WALDEN CENTER DRIVE BONITA SPRINGS FL 34134
B~ (| SINGER, PAULA 1001 FLEET STREET BALTIMORE MD 21202
D) HMORRISON-KENFS: 485-FIFFH-AVENGE-S0UTH Wmm
DURDEN, WILLIAM G . COLLEGE 4 [OUTHER STS. LSLE, pPA 17013
D MCGEE, LEE 1001 FLEET STREET BALTIMORE MD 21202
D IBARRA, ROBERT 500 LINCOLN DRIVE MADISON W 53706
P TEOTEKATHEEEN-A T«enn;?ﬁer W
PEINOVICH, PAULA 00| FLEET ST LTIMOKE, MD 21302,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
CAE'TOL QQBPORA.IE SER_V_ICES' INC. . _ _ _. . _| Strest Ad,dress (P.O. Box Number is Not Acceaptable) g
1333 NORTH DUVAL ST. g
TALLAHASSEE FL 32303 Sufle. Apt #, Ete. ©
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agant

OO02 449970
11, ﬁr f,h.—~"1'f31 T 4 R0
-B-02

w @’('C" Date

REGISTERED AGENT MUST SIGN

1 1 | certify that | am an officer or director or the receiver or trustee empowered to execute this applncauon as provnded for in chapter 607 or 617, F.S. ! further certify that whan filing
™ this reinstatemant appllcatmn tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)()), F.S. The information indicated
.. on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

(_"*.f““.." GBS R _
SIGNATURE: X g »ZVYLOA/D \ FauLa Sinee AIRPE, l()'li-ﬂ

SlGNATURE ANDC TYPED OR PRINTED NAME SIGNTDTG OFFICER OR DIRECTOR Data hone #
°f oz S 2490




