PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

" APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith ' e
FOR Secretary of State ) - E_- D
m DIVISION OF CORPORATIONS R 3 WO S

DOCUMENT # P01000109599 G2HOV -6 PM L L9

1. Coerporation Name

A SMALL WORLD LEARNING CENTER 1V, INC.

Principat Place of Business Mailing Address

HIALEAH FL 33013 HIALEAH FL 33013
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Zm Z UB R

2. New Pringigal Office Addresa=If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
g‘/D é? azbﬁs / X ??p ézgﬁ . To Do Bu;'inness in F'ioriléa 11/14’2&)1

Suite, Apt. #, etc. Suite, Apt. #, atc.

4 §. FEI Number Applied For

Siateé@” A /f' /. }}& ;tat?gé 4 F(_. - 5- -/ / 5 35 5 / Not Applicable

2p 220/ 3 C"“"“Y[/M Z% 2>, °°””"Vé/ < A CERTIFICATE OF STATUS DESIRED N ertifonte o

7. Names and Street Addresses of Each Ofticer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

[T | oo Drontors . o Drstor . City / State / Zip
D LIERMO, EDUARDO 850 EAST 25 STREET HIALEAH FL 33013
D QUINTANA, ROSA M 850 EAST 25 STREET HIALEAH FL 33013
D FABREGAS, AYLET 850 EAST 25 STREET HIALEAH FL 33013

=]

FY AR LN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZE040 (8/02)

Name 7 .
LOPEZ, PETER M PA. : %5/? m Qd} Aﬂ——ﬁ/t/ﬂ
) Street Address {P.0. Box Numberds Not Acceptable)
2450 SW 137TH AVENUE, SUITE 221 2D £ o2 7.
MIAMI FL 33175 _ _ Suite, Apt. #, Etc.

e “Uiale s h FL|350/3

itirand accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

I A ANGUIRED - /9/30/,02_
e ’REGlSTEn'yGEﬁT MUST SIGN 4

11. i certify that | am an otficer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appllcatlon tha reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
g 9n this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

' G
SIGNATURE: SH / J’/ﬁ@/ 72 gfngz

SIGNATURE AND TYPED OR PRINTED NAME cyﬁemﬁé’ OFFICER OR DIRECTOR Date / Daytime Phone #

A4




L -
f/_/ﬁ‘

L ]

A Small World Leaming O 2 St s
Center IV

October 30, 2002

Uniform Business Report
P.Q.Box 1500
Tallahassee, FI 32302-1500

To whom it may concemn:

Enclosed you will find copy of filling sent to you on July 8, 2002 which we received late due to the
incorrect address. We never received any other correspondence. We have checked with our bank and
the check was never preserited. Please make the necessary corrections.

Thanking you in advance and should you have any questions please do not hesitate to call at (786)
318-2020. ,

Rosa M. Quintana
Vice President




