APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

Principal Place of Business

5741 SW. 45TH TERRAGE
MIAMI FL 33155

2. New Princlpal Office Addrass, Ii Applicable

Sulte, Apt. 4, eic.

DOCUMENT # N94000001834
CREATIVE LEARNING ACADEMY, INC.

“Mailing Address

{ above addresses are Incorrcol in any way, Imc ll.rough ingorect information and entor cofrection below,

S741 SW. 45TH TERRACE
MIAMI FL 33155

3 Hew Maliing Office Address, Il Applicable

Suiie, Apl. ¥, elc.

City & State

Zip Counfry

Name of Officers

| City & State’

i

Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS R ?D\’l b

FILED

g7 05r -1 AL L]
SUCRE LARY GF SIA
o WRLEE FLO T

AT AR RN

To Do Buslness in Florida

[ces

ShLbY

9

04/1371§§I"

5. FEI Number

E

65-0506318

CERTIFICATE Of STATUS DESIRED D

7. Names and Stroe! Addresses oI’ [ach Ofllcar andlor Dlracmr (Florlda nonprolit corporahons musl list at teast 3 dlroctors)

N Appllod For ]

Naot Applicable

$8.75 Additional Fee required
for a Cerlificate of 5tatus

Sireot Address of Each
Officor and/or Director

City / Slate / Zip

La Mathglis

' (.,31 . Walnut Ave.

Thla{s) and/or Direclors
% 2 o 3 (Do NOT Use Post Offico Box Numhers) 4 ~
PTD VASSALLO, ANA 5741 S.W. 45TH TERRACE MiAMI FL 33155
o - _ ‘ prr— A e . e
VED | VASSALLO, VICTOR 5741 SW. 45 TERR - MIAMI FL 33155 -

—4!3!‘.;{;11:‘1;'—24-26;224:5 !
~12/04/97~-D1068-~016
HEEECIR, 25 dekegdh, 25

T Dicge A qajen

l_;‘!

LIPSON, SUAL B

1515 UNIVERSITY DR.
SUITE 222

CORAL SPRINGS FL 33071

Signature of
Reglstered Agen!

8. Name end Address of Current 'Re‘g-iﬁi;rﬁ_;\_g_egt"( )

9 Name ar'd Address of New Registered Apent

“Name

| “Sulte, Apl. #, Etc.

| “Streel Address {P.0. Box Number is Nol Acceptabig)

Y S HI

-

Vhssallo

M .

[ City

Slate Zip Code

BBI.S'T

0. 1, baing appoinied tha registered agont of iho abovo namad corporation, am familiar with and accept the ebligations of Seclion 607.0505, F.5.

— ¢ ?9 RE’GIS'IFHE 0 AGENT MUST SIGN

vate _ Jf /6-’»'1(/?7

11. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes [:]__No D )

(See other side for information
an intangible 1ax.}

12. ) ¢ortity that | am an officer or direcior or the receiver or trustee empowored 1o execute this application as providod for In chapter 607 or 617, F.S. | furlher cerlify that when filing
this relinsialement application, the reason for dissolution has boen eliminated, the corporate name satistios the reguirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation havo boen pald and the namos of individuals listed on this form do not qualiy for an exemption under section 119.07{3)(i), F.S. Tha information indicaled
on this application Is true and accurate, and my signature shall have tho same legal effect as if made under oath.

SIGNATURE: Q@%A@
TEIGN TURE AND TYP R PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

7y,

e Phone #

667-‘/5"?7

CRZEOAD (8/97)




