2004 FOR PROFIT CORPORATION Co
T REINSTATEMENT :

DOCUMENT # P01000040718

1. Entity Name

EDUCATIONAL INTERVENTION, INC.,

FILED
04 DEC -6 PH &: 13

. o VT T O N s
Principal Place of Businass Mailing Address _ btbk".i:. 1 }“\!(‘T UE‘ Q‘T AT E

S&W 207 W 7 ALLAHASSEE, FLORIDA
R s NG WAAT T ET R AT

w—
\o 720 1) D O] ~Ome
Suite, Apt. #, etc. Suite, Apt. #, etc. 12032004 REIN-P CR2EQD8 (6/04)
City& S City & State 4. FEI Number Apphied For
(mmﬁﬁo @(l\, Pl—- 65-1104846 Not Applicable
é%é — / COESI%H Zip Country 5. Certificate of Status Desirec | [ gesa'ggql‘;ﬂmnm
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

= - < = - - — - Name - e -
CORPORATION COMPANY OF MIAMI e “Fuente
201 8. BISCAYNE BLVD., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

1700 <an " hemo

™ Coral rbles FL | *5350u0,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of rﬁf:\dfm. .
SIGNATURE é W / Z 5/0 )‘
DATE

Signature el or printsd name: of registered apent and tite H applicable NOTE: Aguot when

. FILE NOWHI FEEIS $150.00 . | | . T e . o - In accordance with s. 607.193(2)(b), F.S., the
' _ After January 1, 2005, Fee will boe $300.00 I N - corporation did not receive the prior notice,
10. . QOFFICERS AND DIRECTORS | A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ oelets TME [ Change  .[(] Addition
NAME SMITH, SHARON K ) NAME i e - .
STREET ADDRESS | 9655 S DIX stE207 Vo120 B¢ | smeeraooness SO0 =2 1 =20
omv-st-2e | MIA 33156 Yalmelds Py , (L 22 s 7] stz 12/06/04—-01047--017  ##150.00

e -  Doses i Ol Change O Adéition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TME - Delete ] e O Change [ Addition
NAME NAME :

STAEET ADDRESS | STREET A0DRESS _

cy-stip | - - T CY-ST-1F T

TME O delete TRLE [J Change [ Additicn
NAME NAME \Q
STREET AQDRESS STAEET ADDRESS \
CITY-ST-7IP &TY-5T-2P
e (3 Delete e | JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) . ‘ O Deleiz e O Ghange  [] Addition_
NAME s i R o S . . - . ::I. -y _1__ .
STREET ADDRESS | - oo T ' N smmteooeess | L . FER e i
GiTY-ST-2P - L ] ) cIry-ST-2P R R AR T T N R

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information
indicated-on this report of Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if~
chanrged, or on an attachment with an address, with all other like empowered, »' :

SIGNATURE:

gepsbmat " isfjos amass 503

¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phone #




