" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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- - —FOR e 7t Segretary of State” e \‘ﬁg

REINSTATEMENT ONISION & CORPORATIONS e W\

DOCUMENT # P01000042927 g\

1. Corporation Name “?’ 4 N N‘Y-\Q

\ .
IT'S A SMALL WORLD LEARNING CENTER V, INC. . L\f” A\ ‘
. XY, FIEan e
RE \JSTX “ 1;";‘\‘;]” (j}

Principal Place of Business Mailing Address

s s o et i AR

SUITE 234 ] SUITE 234

MIAMI FL 33175 MIAMI FL 33175 —I~1 f}[{*! T Pt ‘ 1 ?-th- ,E;.Er,i 100

It above addresses are incorract in any way, line through incorrect information and enter correction below. 1 i A UiD H —ML 2 i ad. 0
2. New Principal Office Address, M Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. e PNY PR, 04/2”2001
5. FEI Number/"'du =Tl IOb Applied For
\____‘__.—

City & State City & Stﬁne APPLIED FOR .| Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | et ; St st Oresr 4 Gy a2
PT QUINTANA, MARLENE 4810 SW 198 TR FORT LAUDERDALE FL 33332
sV SALAS, GISELA 4839 SW 148 AVE #410 FORT LAUDERDALE FL 33330
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOPEZ’ PETERM T N i R Street Address {P.O. Box Number is Not Acceptable)
2450 SOUTHWEST 137TH AVENUE
SU'TE 234 - = T © 77 7| SuiterApt. # Ete. T : - oo T T -
MIAMI FL 33175 City State | Zip Code
FL

tered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, £.5.

,/// 7//03

10. |, being appointed the

Signature of
Registered Agent _|

this reinstatement application, the reason for dissdfution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 information indicated
on this application is tru accuratg, and my signature shall have the same legal effect as if made under oath.
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‘Qlﬁﬂ iﬂn!léyd PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . . Daytime Phone #

CRZE04D (7/03)
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Law Offices of
Peter M. Lopez, P.A. T,

2450 Southwest 137* Avenue « Suite 234 + Miami, Florida 33175

Phone: 305-553-8020
Facsimile: 305-226-3740
E-Mail: PMLopezPA @aol.com

Florida Department of State
Glenda E. Hood
Secretary of State
Division of Corporations |
PO, Box 6327 :

- ~Fallahassee; Florida-325 14— —

RE: It’s a Small World Learning Center V, Inc.,
Document Number P01000042927
Corporate Renewal

To Whom It May Concern:

We are in receipt of your notice administratively dissolving the above referenced corporation.
Please be advised that we had not received the notice advising us that the corporation had not
paid its annual fees. It was our understanding that the notice was sent directly to our client and
therefore, we assumed it had been renewed directly by our client.

Enclosed you will find our check no. 2060 in the amount of $150.00 which represents the annual
renewal fee for 2003. Please provide us with the courtesy of renewing the corporation for this

misunderstanding.

Verytrabysyourss—~ - - - - : . .
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