' Ty oy
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: !
O3GCT 31 Py 0l

. CORPORATION FLORIDA DEPARTMENT OF STATE N
Secretary of State Lpbietsl r’!_ ST
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, 7 LUN UA

socuexts PO 000775%’

Schank Learning Consultants, Inc.

i e T R P

Street Address (P.O. Box Number is Not Acceptable) 1551 Forum Place i ’_‘! oy, |"| 3,,__]_51 i 1; |.._Bl 2 ¥ T‘Sﬂ it

Suite, Apt. #, Etlc

n
2. Principal Office Address 3. Mailing Office Address D; zﬁi“l-&\s"»—-" -‘: !}:‘{"TE,E*-XE i Q ot 5
166 Everglades Ave. 166 Everglades Ave.
Suite, Apt. #,elc. e L. .| Suite, Apt #. BiC. — — -
4. Date Incorporated or Qualified i
! Tca> Igo Bus;inessein‘l-):rk)ri'iiaI Aprll 3, 2001
City & State City & State ‘
5. FEI Number Applied For
Palm Beach, FL Palm Beach, FL £5-1096353 Not Applicable
Zip Country Zip Country 6. ] ] ]
33480 USA 33480 CERTIFICATE OF STATUS DESIRED [ assitbeantabetidaiin
7. Name and Address of Current Registered Agent
Name . v
Stuart B. Klein

Suite 400 B
ty State Zip Code
West Palm Beach, FL | 33401
8. |, being appointed the regisigfed agent of the above named comporapign, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of 10/2
Registered Agent Date ___ o/ 1/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)
i Name of Street Address of Each . }
Tities Officers and/or Directors Officer and/or Director City / State / Zip

D ROGER C. SCHANK 166 Everg1ades Ave PALM BEACH, FL 33480

Ml
P

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 corperation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ ﬁ Kocer Sehank / -f8€-&

[GNATURE A PED OR PRINFEB-NEME OF SIGNIN ICER OR DIRECTOR ’ ate Daytime Phone #
&G ND TYPED O SIGNING OR DIRE yt

Cr2eog1 (10/02)



