PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
= F OR Katherine Harris

= Secretary of State
REINSTATEMENT

.« DIVISION OF CORPQRATIONS

DOCUMENT # F97000002120

1. Corporation Name

EDVENTURE PARTNERS, INC.

Principal Place of Business " Mailing Address

i e o IWMWWWWWWMW
BERKELEY CA 94710 BERKELEY CA 4710

- _If above addresses are incorrect in any way, line through incorrect information and enter cormection,belows |2 (S ﬂ"’f?F’ R!a]

I

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors s Officer and/or Director . City / State / Zip
cP SGRO, TONY A 809 HEINZ AVE BERKELEY CA 94710
CST SGRO, LAUREL , 809 HEINZ AVE BERKELEY CA 94710
0 FRANKEL, SAM 809 HEINZ AVE BERKELEY CA 94710
w HORICK, PAMELA 809 HEINZ AVE BERKELEY CA 94710
SO T R T S RS
: I B e Ul B U Y N e L P E
et - é@ Y?ﬂun.m wepra00, 0
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
— —1201_-HAYS_STREET.
TALLAHASSEE FL 32301-2525 ~ SulerApt# e -
City State | Zip Code
FL

10. 1, being appointed the raglstered agent of the ahnvs named ?parahon am fam iar with and accept the obligations of Section 607.0505, F.S.

Y/ e :
Signature of [ 1 ) ics M,, - : /
Registered Agent N i " : g g DataA /J/é’/ ('/

FﬂEGISTER‘Eb AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to exaecute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.5. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \/_3, /%é&é% R et ) 56e2010) X /o A S0 Y2y

SIGNATURE AND TYPED (2’! PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable™ i~ %7 [ii4. ‘Dale'Incomorated Or DUAIINEH" yymmremmmmamsmeesty —— " -~ =
N - : *To Do Business in Florida 04 122 “997
Suite, Apt. #, etc. Suite, Apt. #, etc,
L - e . 5. FE! Number Applied For
_| City & state City & State 68-0285486 Not Applicable
i A G' %8 e rp o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] jié8 o

8/00)
&

l CRZEG4D (



