> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVEL
;[APPL[CA-”ON FLORIDA DEPARTMENT OF STATE ) AND
Katherine Harris Fil 1:9
FOR .z
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0] OEC 24 PH Iy 06
DOCUMENT # P00000060241
1. Corporation Name SECRETARY OF STATE

i A <
EDUCATION REEVALUATION DIAGNOSTICS, INC. TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
5841 CORPORATE WAY #102 5041 CORPORATE WAY #104 H"."""” “"ml
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ‘“

'-?qz'.a'

s e

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

]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable = #ate Incorporated or Qualified
o Do Business in Florida 000
Suite, Apt. #, etc, Suite, Apt. #, etc. (BI 1612
7 ) i . 5. FE! Number Applied For
City & State City & State 65 1020 7 0 6 | Not Applicable
; ; 8.75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L Rl Ce:t::::‘:te oe eduie
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
: Name of Officers Street Address of Each . .
1T'"e(s) 2 . and/or Directars 3 Officer and/or Director 4 City / Stata / Zip
PSTD | Wians, ORACEPE 534] Coepoepre WAY ,Ste. 104 | Wese Thm Bedest , FL 33907
D004 reasScia——2
=002~ D5 8==23
sk TS0, 00 w50, 00
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
SMIMES A WwiLLiANS, ORraAceERE
Street Address (P.O. Box Numbaer is Not Acceptable)
7510 ANYER COURT 584 CorrorATE \WAY
LAKE FL 33467 Suite, Apt. #, Etc.
Sowe {04
City State Zip Code
West Thu Bepen FL | 33407

10. |1, being appointad the registered agent of the above named cor@ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Qs /2] 2| / 5/
/77

Signature of
Registerad Agé

T MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and petyrate, and my signature shall have the same legal effect as if made under cath. )
/ Aftimﬂbhone #

SIGNATURE:

CR2EQ40 (8/01)



