-—ARR| ICATION #g¢ss FLORIDA DEPARTMENT OF STATE -
FOR © 2 Katherine Harris APP %}’tw
YAy Secretary of State ILED
REINSTATEMENT 7%= DIVISION OF CORPORATIONS "
F
DOCUMENT # 0000 200 99 NOV 22 AM 8: 54
1. Corpora/l&n Name .
Higher Learning Tnc. .
ECRETARY OF STATE
RCRASEE FLOADA
Principal Piace of Business Mailing Address
11300 NwW §T0C+.
Hialealh Gardens, Fl. 38018
Happy sdar+ child care + Lirckergorten
If above addresses are incorrec! in any way, line through incorrect informaltion and anter cofrection below. i .
2 New Prncipal Otfice ress. If Applicable 3. New Mailing Office . Il Applicable 4. Daleh aled or Qualified
S B REEETEE™ ol 4] 1998
uite, Apt. 4, efc, Suie, Apt. #, eic. |
MIQ l)‘_ﬂ 5. FEINumboé Applied For
[} ate L City & State Lj -
yasuM]ﬁ y !a_!5 081 Not Applicable
Z» Comy o T Ceunty CERTIFICATE OF STATUS 0esiRen [
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Ofiicers Sireet Address of Each )
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Peecided Pedring _Gonzaole;  [1625S nw i pve opa locke. £l 3305y
yice
Y€ Desided X 1 Ovrawa. Gonzalez B200 S.w. Keed . F4. Lauderddy FL
00003053489 —-—4
-150?/99--01 -=~008
prEwet —
\,
8. Name and Address of Current Reglstered Agent . §. Name and Address of New MlmrIf \
; LI o
Yotvima Gonzalez eme IU!G' .
!UQS.S fow q*‘)’qve reel 0. Number is Not Acoaptable) — '}
Opa (odca FI- 33054 B AR E
Gty — galt: Zip Code
10. 1, being appointed the registered agent glihe above named corparfion, am Jamilar wilh And accept e oDIGaBoNS of m F.5.
aggni::;:::;gem j[q:!; ;-’ o/ c il R Date [ l !!'ﬁ.«l 0’ q
REGISTERED AGENT MYST sigr)
11. This corporation owes the current year _ {Sea other side for information
Intangible Personal Property Tax due June 30. Yes & No OO on intanglble tax.)

12. 1 certify that | am an officer or director or Ihe receiver or trusiee empowered 1o execule this application as provided for in chepter 607 or 817, F.S. | further Certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satiafies the requirements of section 807.0401 or 817.0401, F.S., thal al lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: M@%@Lﬂ Gonealez i ' 2] G023 §er0

GNATURE AND TYPED RINTEDINAME/CFF SIGNING OFFIGER OR DIRECTOR Dato Baytime Phone # / L

PLEASE HKEAD ALL INSTBUGIIONS.  w. a% o el 13 THG . VT

I . /.,-/
: . A

CRIES1 (12/98)



