PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOR|DASDEP)(t\RTMfE|S\ItTtOF STATE r".'."' L E D
REINSTATEMENT ecretary of state
DIVISION OF CORPORATIONS 09 MAY 13 PM |: 55
SeChi TART OF STATE
DOCUMENT # N01000001085 S AR OF STATE
. 1= L'-tH:m)ﬁLE, FLORIDA
1. Corporation Name
CAREER PATHS, INC.
“uo TOO1S58397507
2. Principal Office Address - No P.O. Box # 3. MailingOffice Address | r;&;;‘\ --ﬂ—- lfg D—-'.g} 2 43 DU
190 Northeast 199th Street 190 Northeast 199th Street : h ;: b ?.2 ?!1 108} 0&
Suite, Apt. #, alc. Suite, Apt. #, elc. *wo-ﬁzn
105 1 4. Date Incorporalad or Qualifiad
08 T:‘;o gu;?:e:;eingloridz ? 02/15/2001
City & State City & Stale
North Miami Beach North Mi . » FEI Number Apvlied For
iami Beach FL 651087782 Ry S—
Zip Country Zip Country 6 N )
FL 33179 33179 " CERTIFICATE OF STATUS DESIRED [
7. Name and Addrass of Currant Registered Agent
r;a‘,;n,-‘:ithe L Vincent The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁtsatﬁdgafa tf? SB?:eN;F ber is Not Acceplable)} the prior notices. By checking this box, you
are cerlifying the prior notices were not
S1L8% At #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
North Miami Beach FL 3317;,9

8. 1, being appointed the registered agent of the abave named cotporatian, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Agant ,ﬁ/ pate 04/30/2009

__REGISTRRED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfo(Direclor (Florida nonprofit corporations must list at least 3 directors)

CEOQO | Yanithe L Vincent 190 NE 199th Street Suite 105 North Miami Beach FL 33179
GMD | Jeanluke LaGuerre N 180 NE 199th Street Suite 105 North Miami Beach FL 33179
iy Roosevelt Milfort K\X 5 !\« 190 NE 198th Street Suite 105 North Miami Beach FL 33179
TS Marie Laurenceau \ 190 NE ;199th Street Suite 105 North Miami Beach FL 33179
M Marie Maxi 190 NE 199t.h Street Suite 105 North Miami Beach FL 33179
S Vivianne Max 190 NE 199th Street Suite 105 North Miami Beach FL 33179

10. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalament application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application |s frue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

Yanithe L Vincent

04/30/2009 305-493-1762

SIENAZIRE JND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




