»
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
FH.  FLORIDA DEPARTMENT OF STATE
CORPORATION ! _'§I\ Katherine Harris
REINSTATEMENT % %ﬁ’ Secretary of State
e DIVISION OF CORPORATIONS
DOCUMENT #  N99000000897
1. Corporaticn Name
GULLIVER. SCHOOLS, INC.
2. Pnnclpa| Office Address 3. Mailing Qffic Address
¢/o Jeffrey §, Bartel C70 Jeffrey S. Bartel
200 S. Biscayne Blvd. 200 8. Biscayne Blvd.
Suite, Apt, # etc. Suite, Apt. #, etc.
Suite #4000 Suite #400’0 4. Date Incorporated or Qualified
; To Do Business in Florida
City & State City & State
L - e 5. FEI Number ‘ Applied For
Miami, FL 77 3% 7057 Miami, FL 33:20-750° 65-0900712 Not Applicable
Zip Country Zip Country ® §875 Add I " od
. - . itional Fee require
33131-2398 U.S.A. 33131-2398 U.S.A. CERTIFICATEOFSTATUSDESIREDw foraCerliIficateofStalus
7. Name and Address of Current Registered Agent
Name
Corporation Service Company ) —
Y Street Address (P.0. Box Number is Not Acceptable) = --IEIT'I'_§]— -
J 1201 Hays Street Eg;' 0
_J Suite, Apt. #, Etc. i AR .
oy Swle | Zip Codo
Tallahassee FL | 32301-2525 ~
8. |, being appoipted teced agent of the fbove ngm ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3 §
P ation -ce §
m . owe___/=(0 "0~ |38
; /  JEBISTERED AGENT MUST SIGN
8. Names and Street Adgfesses of Each Ofﬁcer{andfor Dirsctor (Florida nonprofit corporations must list at least 3 directors) L
Titles - Officers r:ﬁg}eOfafDirBCths Sofftrlaceell'ABd:dr?DsfsglfrBE:tgrrl Clty / State / Zip . '-:' ;i
7
DPST, ‘| /BARTEL, JEFFREY S. 200 ST Biscayne Blvd. #4000 7:Miami, FL 33131-2393 -
D GERRITS, MICHAEL 3550 Biscayne Blvd. #401 Miami, FL 33137
D GILMAN, MILES E. 2601 S. Bayshore Drive :#500| Coconut Grove, FL 33133
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10. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in cha

on this application is true and accurate, and gy signature shall havegdha same legal effect as if made under oath,

this reinstatement application, the reason for dissolution hag been eliminated, the corporata name satisfies the requiraments of section 607.0401 or 617.0401, F.5, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informatian indicated

: Jeffrey S. Bartel, Pres. and Director 7(305) 577-7093

pter 607 or 617, F.S. | further certify that when filing

7% 723

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




