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Division of Corporations SEE FL 7;7 £

July 21, 2010

ANNETTE PERRY

AFTER COLLEGE, INC.

98 BATTERY ST., SUITE 502
SAN FRANCISCO, CA 94111

SUBJECT: AFTER COLLEGE, INC.
Ref. Number: W10000034256

We have received your document for AFTER COLLEGE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office.” Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00. ’

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist I Letter Number: 810A00017709
New Filing Section

www.sunbiz.org
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SUBJECT: AftecColleae  Twe.

(Name of cor'poration - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Annetre Perry
(Namc of Pcréon)

Attrer C—o“me_ Twe.

(Firnﬁlom‘pany)

94 %&“&r\l S Dute S0

{Address)

San Franasw , CA 941
(City/State and Zip code)

For further information concerning this matter, please call:

Avnnedte Pecew at (Y15 )y 363-1300 (x \07)

{Name of Person) | (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Encloscd is a check for the following amount:
M $70.00 Filing Fec  (I$78.75 Filing Fee & O $78.75 Filing Fee &  (3%87.50 Filing Fec,

Cecrtificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
2
: X =
1. A Colleae Lo, 22 N
(Enter name of corporation; thust include “INCORPORATED.” “COMPANY,” “CORPORATION,” r‘; Qj "CE s
“I“C.."‘"(‘O.." "COI‘p." "InC,“ "CO." or "COFP.“) %‘::‘ G‘:J ""
75 ©
o o
fe, = -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i O"@[ida ;
b
. . oA o
2. CoaliTornio. 3. 94- 3347208 Eal

(State or country under the law of which it is incorporated) (FEI numntber, if applicable) d

4 10a1/1999 5 N/A
{Dale of incorporation) (Duration: Yeur corp. will cease to exist or “perpetual®)
6. 4 ) 19 ' 2008
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. H3o Hibiscus ‘5'\'.' Ap‘\" A9, West Palwm Beads, FL 3341
(Principal office uddress)
420 Hbiscus S A‘n‘\'. A9 A est Polu B each FL 3390
(C urrent mailing address)
8. o\'\\iwe_. Tob Board
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Elizabet M ueller

480 Hibiscus St Agr 919
West Palw Deadn ,Florida __ 3340
(City) (Zip code)

Name:

Office Address;

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

 —
U yy (chﬁzd agelﬁsignalurc)
11. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS 2%,4 & &f«;“ﬁ

-Chairtan; N! A rﬁgrsf:‘." &5\8@ v e

Address: Q"&i{%’? P(?p ,?/a'/a

' ' €A e
e

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: R [~ \o er Yo A vy 3&.«1 o

Address: q¢ BG\H'&H’J 5'\'\'&!-1": Suwde S0
Sanw Framaisto, CA 94y

Vice President: T'B il H Q(F-F e on

Address: 1Y BWH’"“? S‘\—Vtv_f;, Swde S0
Sow Fravcisn, A 9911

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13. %%4

e (S gnature of Director or Officer listed in number 12 of the application)

14. ?J’)&r’\'b Avu)v\\o - CED /'PVtSicltw+

(Typed or printed name and capaity of person signing application)



ENTITY NAME:

State of California a,, &

Secretary of State 25 <0 ’
CERTTFICATE OF STATUS 1444%’?/9},0 @y
Sﬁppg?h
logre
Q@u

AFTERCOLLEGE, INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

2180003

10/21/71999

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

Mo information is available from this office regarding the financial
condition, business activities or practices of the entity.

*;mﬁ%ﬁ;j*

%
s v
.fy’/..'_’:,;‘ bl

NP_2R (BRF\ 1/2007)

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 12, 2010.

Mein e~ ‘ESUivtiy__ﬂ

DEBRA BOWEN
Secretary of State
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