PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ILED
Secretary of State SECRE V‘ ‘?‘{ CF
REINSTATEMENT DIVISION OF CORPORATIONS UJWS’J;‘ 0y "’JSP%'I?I%N‘I

|DOCUMENT#  L58973 SINOV 10 AMII: 38

1. Cerporatiors Name

EDUCATIONAL DESIGN SYSTEMS, INC.

| Principal Place of Business Mailing Address
CG/0 SUSAN FAIRCHILD C/O SUSAN FAIRCHILD
1451 W. FAIRWAY RD. 1451 W. FAIRWAY RD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 30026 ? ?
I ahove addresses are incorrect in any way, line through incorrect information and enter correction below. EINSTATE “1E NT
7 Kur Pinopal Office Address, If Applicable 3. New Maining Office Address, If Applicable 4. Data incorporeled or Qualified ey
To Do Business in Florida
I Suite, Apl #, oic Suite, Apl. #, alc. 03,21“990—
5. FEI Number Appliacs For
' City & State City & State 65-0209007 Not Applicatle
+ €
2o Country Zip Country CERTIFICATE OF STATUS DESIRED {] :
H;_me?aﬁrsmm Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
B ] Name of Officers Street Address of Each )
Title(s) ~ and/or Directors Officer and/or Diractor City / State / Zip
L1 2 3 4
D FAIRCHILD, SUSAN 1451 W. FARWAY RD. PEMBROKE PINES FL
| SOoOnNz0sI3Z2 s — 17
-11/23/39--01058~-020
7 #enn 750, 00 #ekk?50. 00
’ - & Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
F Name
FAIRCHILD, SUSAN Street Address (P.0. Box Number is Not Acceptable)
1451 W. FARWAY ROAD
PEMBROKE PINES FL 33028 Suite, Apt. #, Etc.
City Slate ]Z'rp Code

u : |
10, |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

NS s %“‘ /M‘MQ/ . . ' Date Ma‘/{m bes, /7

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the réceiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)Xi), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

et ”/f o7 Ym0
TURE AND TYPED OR FR| EL NAME OF SIGNIN?FIGER OR DIRECTOR Date Daytime Phane #

usan S. FRizecehil

SIGNATURE:

SIGN.

CR2E04D (B/99)

-




