.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'

FLORIDA DEPARTMENT OF STATE F“_ E D
Secretary of State

DIVISION OF CORPORATIONS 09 MAR | 1 AM 9: 29

CORPORATION
REINSTATEMENT

DOCUMENT # N05000002564 - T ALL{X 4 OF STATE
1. Corporation Name H“ DSEE' FL DRIDA

Eden Creative Arts University , Znc.
R OXDT SO0l 4SS50
2. Principal Office Address - No P.O. Bax # 3. Maling Office Address 024170901 008——-00d — # EJI L2n
5335 NW 10th Court 53356 NW 10th Court o
Suite, Apt. #, etc. Suite, Apt. #, etc. | RE!NJT OG
4, ated or Quali

110 110 Do e e 112005
Cily & State City & State

. . 5. FEI Number e Applied For
Plantation, FL Plantation, FL Tp- OF72 /¢ 3 RS S—
Zip Cauntry Zip Country 6 ]
33313 USA 33313 USA " CERTIFICATE OF STATUS DESIRED [7] Ao wikt

7. Name and Address of Current Reglsterad Agent

Baggroches Yves The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
5335 NW 10th Court are certifying the pricr notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Plantation, FL {33313

B. |, being appointed the registérad agent of the above named corpaoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- %/ 2 {/b? ‘

Signature of
Registered

ﬂ'\_ZEGISTERED AGENT MUST SIGN

9, Namésmd-&lreet ‘Ad'arssses of Each Ofﬁcerrand!or Diractor {Florida nonprofit corporations must list at laast 3 dlrectorﬂ_h

{
et Asdese e Q NG onrsmerz
P Solange Francois 5335 NW 10th Court Suite 110 jPlantation, FL 33313
\% Yazmine Mclnnis 3174 NW 41st Street Lauderdale Lakes, FL 33309
S Sonia Louissaint 198 Brooklyn Avenue Westbury, NY 11590
S Philomene Carenard 18620 NE 17th Court N. Miami Beach, FL 33179
VxR

10. | cenify that | am an officer or director or the receiver or trustee smpowered to axecute this application as providad for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satlsfies the requirements of saction §07.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption containad in Chapter 118, ¥.8. The information Incicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE: %@ﬂg @ Chled ‘ J/a?‘/; / 04

SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 18 Daylime Phane #




