PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

e )
SoGUMENT # NO2000000108 S AL

1. Corporation Name

ELOHIM CENTER FOR HIGHER LEARNING, INC. =

OONESSSS3G T
OEA2/NE~-01040-~003 #4358, 75
2. Principal Office Address 3. Mailing Office Address T o I' o E’ \Hi—jr r{BD OLL o g
5311 NW 8th Avenue 5311 NW 8th Avenue RIS vageku U UA=0 &
Suite, Apt. #, etc. Suite, Apt. #, elc.
A Pobo Bommmes n Fiorn 01 /0402
City & Siate City & State
H H H H . FEl Number Applied For
Miami, FL Miami, FL > §0-6626586 e rosice
Zip Country Zip Country 5. ]
331 27 USA 33127 USA CERTIFICATE OF STATUS DESIREDI:] T et °

7. Name and Address of Current Ragistered Agent

Name
Exantus George

BRI Bth Aventie ™™

Suite, Apt. #, Ete.

Niy State Zép Code
iami FL | 33127
8. |, being appointed Egigtdred agej&f above named Lorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$.

= Jan. 6, 2006

Signature of
Registerad Agem

REGISTERED AGENT MUS__I——B?GIT-
9. Names and Street Addresses of Each Officar and/or Director {Fiarida nonprofit corporations must list at least 3 directars)
- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPT | Exantus George 5311 NW 8th Avenue|Miami, FL 33127

pvs|Angela Sands 5311 NW 8th Avenue |Miami, FL 33127

(i
\

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pgld and the namyes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate] and my signaljre shall have the same legal effect as if made under oath.

o Jan. 6, 2006

IGNATURE AND TYPED OR PRINTED NAME OF WCER OR DIREGTOR Date Daytime Phane #

SIGNATURE:




