PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM,
SECRET, “‘tb

5% FLORIDA DEPARTMENT OF STATE I"“-LAHA 3555 . TArE
¥ Secretary of State LORI 104

DIVISION OF CORPORATIONS 13 JUL ’0 PH 5: ,'8

CORPORATION
REINSTATEMENT

DOCUMENT # PO | oooo 655 33

1. Corporation Name

Americas Learmrzﬁ Kesouree Corpr

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
Q884 ORKBRI<R| R88Y ORKBROK LR
Suite, Apt. #, elc. Suite, Apl #, elc. CR2E081 (11/10)

T Date Incorporated or Suanes
To Do Business in Florida
J City & Stale Tity & Stale JLLW 5’ &w/

K&m”fcﬁ; WESTON, FL § g‘g““"}'/g 575y ,‘::z‘:;’,:.z;e

CERTIFICATE OF STATUS DESIRED Rl Rl
Z for a Centificate of Status

—
,. Name and Addrass of Current Registered Agent

JENN ) FER >5m 1 TH

Streel Address [P.0O. Box Number is Nol Acceptable)

|25 NW /9 ST

Suite, Apt. # Elc.

_ S 070 5o D003 3
HOMESTERD FL| 33030

8. |, being appointed the registered agent of the above named corporation, am familsar with and accept the obligations of section 667.0505 ar 617.0503, F.S.

sowes (V0 nristen Pt e 7/3/20)3

O REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and for Directors Officer and/or Director

P | SHPRON F MPMUD 884 Oakbrook Dr. | Weston, Ft. 33332
S |ALEX I MPMUD,TR| 288Y Oalcbrak Dr. | Weston, Pt 33332
T |JHN A MmPmup | X884 Oakbrak by, | Weston, PL 33252

STATEMENT > HAWKES——|

City / State / Zip

0. E-mail Address; aly 117 @ hotmail. Lom

{To be used for futurs annual report notification)

14, tcertify thatl am an officer or direclar o the recelver or rustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.5. [ further certdy that when filing this
reinstatement application, the reason for dissolution has been ebminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this applicationis true and accurate, and my signature shall have the same legal effect as
if made under oath. | am gware that false information submitied in a document to the Department of State conslitutes a third degree Ielony as provyded for in 5.817.155, F.S.

SIGNATURE:




