___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?:} S, FLORIDA DEPARTMENT OF STATE
i :ﬁ Sandra B, Mortham
: ';135:

FOR
REINSTATEMENT M e s FILED
DOGUMENT# 39967 SBHAR 19 PHI2: 46

1. Corpojation Name
SECRETARY OF STATE
Beacon Career Institute, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business T T T Mailing Address

00 108 = REINSTATEMENT

Miami F1 33056

If above addresges are incorrecl in any way, line through incorrecl information and enter correction below.

G- D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
T Do Business in Florida 07/07/1982
Suite, Apt. #, alc. Suite, Apl. #, elc.
5, FEI Number i
‘ 59-2409548 Agplied For
City & State City & State Not Applicable
6.
i SB.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (1] RASAONSRMRESS S

7. Names and Streel Addresses ol Each Olficer and/or Director (Florida nonprofit carporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oificer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
lPirector Patricia Donawa 4050 SW 139 Ave Miramar Florida 33027
I%irectoT Kelvin Alexis 4050 SW 139 Ave Miramar Florida 33027
i Paul Dructor 419 RE 19 st #302 Miami Florida 33132
Irirectoi: Cynthia Guany 9630 W. Elm Lane Miremor Florida 33025
q:t‘fioer Roma James 3390 Foxcroft RA #c-201 Miramar Florida 33025
8. Name and Address of Curront Reglstered Agent 9. Name and Address of New Registered Agent
: Nama g
Kelvin Alexis g
Street Address (P.0. Box Numpeg } - o s JUUSPRRY g g
4050 SW 139 Ave N B T o1 ;
AR w08, TH  #exE03. 75
Miramar Florida 33027 Tity SFtaIl-e Zip Cods

of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date 02/10/1998

ey
10. |, being appointed iherfegisler

Signature of
Registared Agent

/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ on Intangible tax )

12. 1 certify 1hat | am an officer or director or the receiver or trustee empoweraed 10 execute this application as provided 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 requirsments of section 607.0401 or 617.0401. F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurale, and my signature shalt have the same legal effec! as if made under oath.
(305)620-4637

SIGNATURE: HELvin fHEXLS

SIGNATURE ANO TYPED OR PRINTED

RORDIRECTOR Date  Daylime Phone &




