2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P010000407183 8

1. Enlity Name

EDUCATIONAL INTERVENTION, INC.

-

Principal Place of Business

16730 SW 82 CT
PALMETTO BAY, FL 33157

Mailing Address
16730 SW82CT

PALMETTO BAY, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apl. #. eic.
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City & Stale City & State 4, FEI Number =t Applied!For —m

65-1104846 Not Appicable
Zio Country Zie Counlry 5. Certiicale of Status Desirad 0 $8.75 Additional

Fee Required
6§, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama

FUENTE, JOSE
1500 SAN REMO PH 400
CORAL GABLES, FL 33146

Streat Address {P.O. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

B. The above namad entity submits this stalament for tha purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Sigratute. yped or panted rame of egisiered agent and ulle it applicabie

(NOTE: Regiatered Agent signature required when rainstating)

DATE

FILE NOWI1!l] FEE Iq’ $750.00 )
After January 1, 2007, Fe e $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE [ change [ Addilion
NAME SMITH, SHARON K NAME — — —— I
. I NinIak [ Ry R T R
STHEET ADGRESS | 16730 SW B2 CT STHEET ADDRESS e E T A et e R
] TR0 N0 Se1TE S #% 700 N
CITY-S1- 218 PALMETTO BAY, FL 33157 CITY-§1-21P SSadgug o & e sl R ISUL
TITLE Vice President O Detete TiTe {0 change  [J Addition
NAME Fuente, Jose E. NAME
smeevaneeess (1500 San Remo Avenue #400 STREET ADDRESS
orv-stzp {Coral Gables, FL 331406 CIN-81-2p
HILE ™ Detate TITLE G Change  [J Addition
NAME NAME
STREET ADORESS L / ( STREEI ADDRESS
CHTY-8T-2P CITY-51-2IP
A g 2/
1ITLE ﬂ [ { tj Delele HLE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry - 5i-2IP CITY-ST-2IP
TILE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-diP CITY-ST-2IP
TIILE {1 Delete TILE OJChange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IR

12. I hergby cerlity that (he information supgliad with this filing dees nol gualify for the axemptions contained in Chapier 119, Florida Statutes. | further cartily that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or Irusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:
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WHRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Date dﬂayume Phore #
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