-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION RSy,  FLORIDA DEPARTMENT OF STATE
- FOR & g7 Sandra B. Mortham ‘
Lo 5‘ Secretary of State
REIN STATEMENT \\\: DIVISION OF (XIRPORATIONS e \LEB
DOCUMENT # .
1. Carparation Name 94000004062 ' " {}0 HOV "2 PH ‘. 39

OLE TV, IN( EDUCATION, INC. SEGRET’r'\RgéEF .S;W'EA

Principal Place of Business Mailing Address
1103 VENETIA AVE, SAME ,
CORAL GABLES, FL. 33134 3 ) b

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated of Qualitied »
To Do Business in Florida 08 / 18 / 19 9 4
Suite, Apt. #, elc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City & State- - - — City & State B Nor Apphcable
- . B. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED @ tor a Certificate of Status’

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

Name of Officers ] Street Address of Each !
Title{s) and/gr Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
_|P-T-D+ NORNIELLA, ISABEL [1103 Venetia Ave. Coral Gables, Fl1. 33134
SEC-—%‘QUINTERO, ISABEL —[1404 Cordova St. Coral Gables, F1. 33134
‘ 1800 S.W. 27th Ave. =~
EXEC-I) ROSES JOSEPH Suite #501 Miami, Fl. 33145

200NN Z34947=11 23—
-11/21/00--01031 --003
P T YA T T T L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Name &
JOSEPH _ROSES Jg
. - S];Ir%ebﬁdreés-(%p-. BOQBPJ{gﬁr ’SA\I\?éqcfewam-e)' . - . %
Suite, Apt. #, Efc. 5
Suite #501
City State | Zin Code
e TR Ts

0. |, being appeintéd the registered agen?ﬁ the apove named corporation, am familiar with and acGepl the obligations of Section 607.0505, F.5.
Signature of 7 144 T
Registered Agent _\ . Date ___ _/_& A e

REG!SZERED AGENT MUST Si1GN

11. Does thls corporation pay any intangible tax 1o the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 nolK on intangible tax.)

12. | centity that § am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapler 607 or 817, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names ot individuals listed on this form do not qualify for an exemnption under section 118.07(311). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

EvEe W 7 W

Sl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

(acgl/g% [ATS

SIGNATURE:




