..« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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T

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F980000002511
1. Cosporation Name
Students of America, Inc.

REINSTATEMENT o % =7

2 Principal Office Addsess - No P.0. Box # 3, Mailing Offics Address , Sl I:--'-'H.],I (51 s pesm
1300 SW 10th Street 1300 SW 10th Street 1273108 --0Ee 03 #e300. 10
Suits, Apt 8, etc. Suite, Apt. ¥, etc.

H i 4. Date Incorporated or Qualified
Sute 2 Suite 2 e e 108 |
Delray Beach, Florida _|Delray Beach, Fiorida 5 el smber ooty

Country Zip Country 5
33444 U.S.A. 33444 U.S.A. " CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Current Registered Agent
l'f’"’. R. Victor E/Tlhe reinstatement fee is imposed, except in
powr " 0. Box Nombar s Net Aocamabie circumstances which the entity did not receive
Addrezs (P.O. umbert the prior notices. By checking this box, you

&E.UA&V:'ELOW Street are certifying the prior notices were not

. . received and requesting the reinstatement
Suite 2 fee be waived.
City State Zip Code
Delray Beach . FL 33444

8. 1. being appointed the registerad agent of the al med corporation, am familiar with and accept the obligations of section 607.05?.0503. FS.

m"m/}&\ 2 prera v . oo L /227, 06

“ 7/ REGISTERED AGENT MUST SIGN

9. NmmmdSuthmMEamOtHoermdrorDim(Hnﬁdanmpmfﬂcotpmadonsmsstﬁslatloasladimdus)

Tites Officers ':5‘3‘;?,?' Directors m*;‘{d'??é’ff;ﬁ? City / State / Zip
P |Lewis Victor 1300 SW 10th Street, Suite 2| Delray Beach/F1/33444
0. E-mai! Address; In41@aol.com
— dleba el o b sl sport potfcaton)
n! eutlylhai 1:am an officér or director or the receiver or frustes empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

mwm the reason for dissoluti bean sliminated, the corporate name satisfies the requi of section 607.0401 or 617.0401, F.S., that all fees

owed by the iy, the information indicated on this application is true and rate, and my signature shall the jegal effect as if
SIGNATUR (lresveed [2:27% 2} § 5. 235" 5v2
AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Al Daytine Phone #

/)JB'CD



