4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  FO2000000013

1. Gorporation Name SE .‘:)s...f 31y 0[ ST‘-‘TE
rf’" LLFI' H?'\“Q.Si:.f". T LOW’DA

ACORN INSTITUTE, INC.

Principal Place of Business Mailing Address

NEW ORLEANS LA 70117 NEW ORLEANS LA 70117

I above addresses are incorrect in any way, line through incorrect information and enter correction below. RE %\g @T’EATF PJJ E@T 0 j

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified e ]
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 01/02, 2002
. e . _ 5. FEI Number Applied For
City & Stale City & State * T 72-1488419 T T [ Not Applicatte
Zi C 1 Zi G 1 8. B Additional Fee req ed
" Y Mot AR P | SO |<cERTIFIGATE OF STATUS DESIRED-(D)- A

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | et L e 4 RYE——
P BUTTS, GEORGE 31 E. WALNUT LANE PHILADELPHIA PA 19144
v EDMONDS, MILDRED 1618 PORT STREET ' NEW ORLEANS LA 70117
ST WOOD HOUSE, PAT 2112 CANAL POINTE . UITTLE ROCK AR 72202
PVST  |HANSON, JAMIE 1024 ELYSIAN FIELDS AVENUE NEW ORLEANS LA 70117
D HANSON, JAMIE 1024 ELYSIAN FIELDS AVENUE NEW ORLEANS LA 70117
8. Name gnd Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
| "Eﬁﬁﬁpomn’éﬁ'é?s’ré e it OB
Sireet Address (P.O. Box NL3 ! l@)g 1 e
1200 SOUTH PINE ISLAND ROAD _ 107 4 330711 1——!]% ! M%’.’%_ il
—-~PLANTATION-FL- 33324 —=~—=—= e e S AL A By \\g‘-u’)—%‘tuﬂb‘-?—()oLt'——-:f"(_-z;{-—-—-- -
City State | Zip Code
FL

10. |, being appointed !her registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Victor Allan® ¢,
/wl%l /%w_,_  Assistam SeorEny Gy

LERSTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustes 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 eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.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 exemption under section 119.07(3)(i}, F.S. The intormation indicated
on this application is trus and accurate, and 1y signature shall have the same legal effect as if made under cath.

SIGNATURE: \uju ’ m ’A »—/],.y}

SIGNATURE ANDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/}x\ Nt

\CR2E040 (7103)




