2010 FOR PROFIT CORPORATION g
REINSTATEMENT

DOCUMENT # 621056 =1L ED
1. Enlity Name A S
EDUCATION, INC. S
10 0CT -6 B <14
Principal Place of Businass Mailing Address 3 «:_‘:, i‘\ i, L."i ;1 ‘ij E.i:» fJ 1 P
2619 S. MERIDIAN P.0. BOX 6888 FALLABASSEE, FLORIDA
TALLAHASSEE, FL 32301-6545 US TALLAHASSEE, FL 32314-6545 US
TS TP TS KRR RAVIRRARRR
Sulte. Apt. #, gic. Suile, Ant # alc. 10062010  REIN-P CR2E098 (1/07)
Cily & State Chy & Stale 4. FEI Number Applied For
29-2106409 Not Applicable
Zip Counlry Zip Country 5. Ceriificale of Status Desiad 0 gga.ggﬁ:ﬂmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FLAKES, ROBERT F OWNER
1508 WILLOW WICK DRIVE Street Address {P O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32808
City FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsliar with, and aceep!t

the obligatans of registered nt. .
SIGNATURE KA

Signatuew, K Bad O pontot! name of sogfstered agen! any Lile 1! appLOabio (NOTE: Registered Agani signature required when iainstating} DATE

FILE NOWIll FEE 18 $750.00
After January 1, 2011, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE DS 1 oetate ME [0 crange  (TJ Acdition
NAME FLAKES, JUANITA H OWNER HAME

STREET ADDRESS | 1508 WILLOW WILK DR ’ STREET ADDRESS

CITY-S1-ZIF TALLAHASSEE, FL 32308 Ciry-51-2ip

MLE DP ] Delete TE [ Charge  [J Addition
NAME FLAKES, ROBERT F OWNER NAME

STREET ADDRESS | 1508 WILLOW WILK DR STREET ADDRESS

CiTy. s1-2IP TALLAHASSEE, FL 32308 CiTy-s1-2ip

TIMLE DT ,, O Delele TILE [ Change [ Adaition
NAME FLAKES-WILLIAMS, ERIKA NAME

STREETADDRFSS, | 1508 WILLOW WILK DR STREET ADDRESS

cry-sT-2e - TALLAHASSEE.FL 32308 GiTy-ST-21P

TTLE - . - [ Desere TLE (Ol Crange [ Addimon
NAME NAME

STREET ADDRESS, . SIRLLT ADURESS

CITY-S1-2IF X CITY-51-2IP

TITLE % I - O Delete e O Change [T Aadiion
HAME e o NAME

STREET ADDRESS | 7 { T, STREET ADDAESS

CITY-ST- 2P : ’ CITY-ST-20F N

e [ Delete TITLE ] %@(D Addttron
NAME NAME

STREET ADDRESS STREET ADDRESS ) . \O\UL
CITY-ST-2P GITY-ST1-2IP

12, | hergby certily that ina informatian supplied with this filing does not gualdy {or the exampions comained in Chapler 119, Florida Sialutes. | further cerufy that the information
ndicaled on 1tvs reperl or supplemantal repert is tue and accurate and that my signalure shall hava tho same legal eltect as it made undar aatn: that | am an aticer or dwector
of the corperation or the receiver of trustes empowered o execule ihis reporl as required by Chaplaer 807, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an addrass, with all pther ke empowered.

SIGNATUR/ /(,._44 -

SIGNATURE'AND TYPED OR PRINYED HAME OF SIGNING OFFICER QR DIRECTOR Pata Dyt Prictus 8

_ d g ) 7 (D sk sde Comn




