2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000001085

1. Entity Name
CAREER PATHS, INC.

e
SECHEIANY o
OIViSIE ne' s %f’a?e;x

IATE

T1oNS

05 JUL 25 a pp: gy,

Principal Place of Business Mailing Address
12350 SW 285 STREET 12350 SW 285 STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
‘ l
v 0 R
‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 07142005 REIN-NP CR2E0S9 (6/04)
City & State City & State 4. FEI Number Applied For
65-1087782 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired a ?i'gasq.ﬁ?:;ﬁo"a'
5. Name and Address of Current Reglistered Agent 7. Name and Add of New Reglstered Agent
Name

SCHANTZ, MARGUERITE
12350 SW 285 STREET
HOMESTEAD, FL 33033

Eduwavd Munecas

Street Address (P.O. Box Number is No Acgeptable)
YR el N v

City . ’
™Micms

FL | 8%i5a

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aEcept

the obligations of registered agent.

SIGNATURE @":"""/ W

i

IS S AASTIIENAE A/ AL
T ey u_../

Signatwre, typed or printed neme ol registerad agent and tike il applicable. (NOTE: Ryl Agent s ml."l‘ ; '_i ' 'iﬂ U L_‘:UUULb'_JU U DAE Z"‘r’ -7
L e ——
Make check t
FILE NOWII! FEE IS $297.50 Flortds Denerboant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE D o Detete me wwe cbov- [} Change o Adeilion
ANE LARSON, ROY N Down © Clemenrts
STREET ADDRESS | 2277 SE 27 DRIVE srEETADORESS | M0 € 2! LowE
crv-st7p | HOMESTEAD, FL 33035 £nmy-ST-2p BRopal Stead. FL 330323
TmE D 2 Detete TILE L]mro&— 4 O Change P Kadition
RAME SCHANTZ, MARGUERITE NAME M HELE A .Errlcny
SPREET ADDRESS | 1315 S FIELDLARK LANE smieraooness | f GGt 3 S F3 CaoeT
CITY-ST- 21 HOMESTEAD, FL 33035 ov-stie | ot £ B3)5 7
TTLE D 2 Deteze TRLE Cchange 3 Addition
NAME KURUPACHERY, BAVOO NAME WIE T L) Ty
STREET ADORESS | 1712 NE 8 STREET STREET ADLRESS DB%!?TPD‘?!'_”“_!E’“I' 'D“"“q —:11___305‘-—'1 t g%-. -
omv-st-zr | HOMESTEAD, FL 33033 CITY-ST- 2P LU f r#¥c3r.o y;
TITLE ] Delete TME et [JChenge B Acdition
NAME NAME Laig oz (O
STREET ADDRESS STREET ADDRESS | #™~ &, %ﬁ)&-%a) “#Yy
~CITY-ST-2PP o stz | A A@#_ﬁ,w fz, R3O 7
e O3 Gelete me Lirecto— [lchange (W Aodition
NAME NAME Mauryel Ston
STREET ADDRESS smeeraperess | 1 3] NW Sl v
ay-st-2IP CIv-ST-2IP MGy, F L33 1d2
TLE 1 Delete s O change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CIFY-§T-2

12. | heraby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerted to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block t1 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE; _& e Anpfhog”

§—

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7- 22 -9

Daytime Phone »




