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Aspire Educational Solutions, LLC

07NOV27 AMip: 50

SECRETARY 67 51a/g
e T e ;'m'\ .
TALLAHASSEE, £ L RIS

{1/08 /07 -~ 006--007  ##¢5.00

i«

11/721/07-~-01033--012  #%5.00

K( CRZED41 (1/07)
P

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5915 Ponce de Leon Bivd. |5915 Ponce de Leon Bivd. pr———r——
%te‘_ .#.#elcji4 %Jhe,_ApL #Etc. #Io ;8%
ure _u'te 14 S 700 busiess n o 06/02/2005
Coral Gables, FL Coral Gables, FL S559670 T
5 C,ou pre 25 C'mmw . - 234 Not Applicabla
§3146 USA 33146 USA CERTIFICATE OF STATUS DESIRED | ISy d

B. Name and Address of Current Registared Agent

Corpeo, Inc. a2 /

TR S By SRS Bive LA

Y Eloor o N

Miami : FL |33T3%

[¥]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
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