2009 FOR PROFIT CORPORATION Fil.ED
REINSTATEMENT : SECRETARY GFF?}]ARTtEA

" AHASSEE.
DOCUMENT # 610936 “Ek TALLA
1. Entity Nareg 2 4 . 29
EDUCATIONAL ADMINISTRATIVE MANAGEMENT 09 SEP 18 PM I
CONSULTANTS, INC.
Puneipal Place of Busingess Mailing Accleess
4255 GULFSHCRE BLVD N PO BOX 771480
NAPLES. FL 34103 US NAPLES, FL 34107 US
P S TG ARNRAREU
133 Ocean Avenue 133 Ocean Avenue
Sue. ApL . aic. Sue. At #, elc 08242000  REIN-P CR2E098 (1/07)
City & Stale Cily & Stale 4. FEI Numbar Applied For
Bay Shore NY Bay Shore NY 59-1885884 Nol Applicable
‘lz‘}IJTOG C?}lglg Zip1 706 Coagi 5. Coruficata of Sialus Desred K Eeae'gilﬁf:é"ma'
6. Name and Address of Current Registarad Agsnt 7. Name and Address of New Registerad Agent
Name

MODICA, LOUIS }
4255 GULFSHORE BLVD N.
NAPLES, FL 34103

Streal Address (P.O Box Number is Nol Acceplable)

Cily FL | Zip Code

8. The abova named enity submils this statement for tne purpose of changing ILs regisiered olfice or registersd ageni, or both, n the Siate ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
NAlE

Swynutnte Lred or Dk P re ol rogistetend agent and e Fanohg .l INOTE: Ragisterad Agani signature required whan reinslating)

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWIl! FEE I8 $300.00 corporation did not receive the prior notice.
10. QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PT [ perete NILE P/T X change  [7J Addulion
HAME MODICA, LOUIS NAME Modica, Louis
SIREET aDOReSS | PO, BOX 771480 smeeiaponess | 4255 Gulf Shore Blvd North Apt 706
crv-si ap | NAPLES, FL 34107 CY-ST- P Naples FL 34103
THiLE v ) Detere Tt v D change [ Acdvion
AME MODICA, MARION NAME Modica, Marion
SWEETADDRLSS | 4 | AKEVIEW AIS sweetanoness |1 4255 Gulf Shore Blvd North Apt 706
ov-gi-zk | BRIGHTWATER, NY cny-St- ap Naples FL 34103
1LE O Delere 11TLE {OJ Change (] Addinon
NAME NAME
SIRLE T ADDRESS SIREET AODRESS L)1 IST= i 24920
Cirv-S1- 2P (C ciry st e 09718509 1032--010 #2308, 75
niE V ] petete HiLE [ Crange [ Aduinon
TIAME HAME
SIRELT ABORESS g O ? SIREE T AODRESS
st ae 0 - Ciry 1w
I1E =T Delere i O crange [ Adaiion
HAME hAME
SIREET ALDRLSS SHMET ADDRESS
oY 5159 ciny-Si- 2
TnLE ) Delete TILE . O] Change  [J Aadion
HAME MAME
SINGET ADDR: 55 SIREET SODRESS
Cify S1 4P QY SI-4p

12, 1 harehy ceruly thal the infarmation supplied wih this iling doas nat qually for the exernptions contained in Chapter 119, Florida Statutas. | luriher cartily that the informalion
ndicalad! en this report or supplemenal repoert is true and accurate and Lthal my signalure shall have ihe same legal affect as « 'mace under oalh: that | am an otficer or director
of Iha corporalion o 1he recaver Of Truslee ermpowered 10 e«aculd L repart as required by Chapter 607, Flonda Siatules; and ihat my name appaars in Block 10 or Block 11l
changaa, or on an alachment win (eSS, with all(glher like empowered.

SIGNATURE: _ 1(;:?[%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTCR

Dagptnr e Paore ¥




