PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ?_L #eN FLORIDA DEPARTMENT OF STATE R ‘ ‘“}‘
723 Secretary of State '
REINSTATEMENT Q@‘ ¥ DIVISION OF CORPORATIONS 14 APR 17 AM 7: 34

DOCUMENT # N12000000984

.:""J"_;\;—,ff\:'\ v Ur SfATE
1. Corporation Name E'-"L'L'“""!\"SSEE- LORIDA

iSuccess Academies of Southeast Florida, Inc.

¥ 2. Principal Cffice Address - No P.0. Dox #

7777 Davie Road Ext.

Sulle, Apt. #, eic.

ISuite 2008

3. Mailing Office Address

7777 Davie Road Ext.

Tuits, Apt. F, aic.

Suite 200B

CR2ZE0B81 {11/10)
T Ba!e nmrpom!aa of uameq

To Do Business in Florida I
I City X State Tity & Stale 01/26/2012
5. FETNumber liad F
Hollywood, FL Hollywood, FL 811674176 it
Zip Country Zip Country 5
3024 Boward 33024 Broward | CERTIICATEOF aTATUS DESIRED - el
No L T ate ALy
. Name and Address of Current Registerad Ag.snl
[TNama

Renee Williams

Street Addre ‘F U Hox Number & Wt KCCGDEHE e}

22070 SW 89 Court

Suite, Apt ¥, EfC.

3 IQJDESBDI E—:;'S-#B

4. —-01020-~ %

o S 4717/ 14--01020--005" #4210.00
Cutler Bay FL|33190

—————————

8. 1, being appointed the registered agent of the aghve named corporation, am familiar with and accept the abtigations of section 607.0505 or 617.0503, F.S.

‘Signature of

Registered Agent Date 04/11/2014

REGISTERED AGENT MUST BIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Titles. Street Address of Each

Officer and/or Director City / State / Zip

Joaquin Gonzalez

16572 SW 43 Lane

Miami, FL 33185

Kirk Nieveen

9878 Hammocks Bivd, Apt 103

Miami, FL 33196

Estuardo Zedan

10491 SW 139 Street

Miami, FL 33176

Ol1n|O

Alan Coheley

447 Highbrooke Bivd

Ocoee, FL 34761

S. HAWKES

0. E-mail Address; lg@comersione-mg.com

APR 18 AM.

{To ba used for future annusl report notification)

EXAMINER ——
| ™2

SIGNATURE: Joaquin Gonzalez

T SIGRATURE AND TYPEDFOR PRINTED NAWIE DF SIGRTRG OFFCER OR DTRECTOR

11, | cettify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. 1 further certfy that when filng this
reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the carparation have bean paid. | further certify, tha Information indicated on this application is true and accurate, and my signature shalt have the same lagal affect as

i matle undar cath. | am aware that false information submitted in a document to the Departmant of State constitutes a third degres falony as provided for in 5.817.155, F.5.

0411172014 305-725-7731
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