REINSTATEMENT

- 0
DOCUMENT # P01000079324 FILE
1. Entity Name Y :
DISCOVERY ACHIEVEMENT CENTER, INC. 95 0CT 18 AL LB
oy oE STATE
PR IO IRV
Principal Place of Business Mailing Address % v:’k i‘ }'i} "ASS‘[_E. t LO \l T
1437 WEST 49 5T 1437 WEST 49 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
S s CAN0 NG A TACVRRAEA N
Suite, Act. # etc. Buite; Apt. #, etc. 10132005  REIN-P CR2E098 (6/04)
City & State City & State ' 4. FE| Number Applied For
65-1129350 Not Applicable
Zip ' Coumry Zip Country 5, Centificate of Status Desired =] gg.;esq‘:\“ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, LETICIA M

17221 NW 72 AVE Streat Address (P.C. Box Numbet is Not Acceplable)

HIALEAH, FL 33015

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printad name of segistered agent and Btia if applicabls. (NOTE: Regiatered Agent signature required when rainstating) - DATE
FILE NOWIII FEE IS $150.00 - ' tn accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 3 Delete e . L Change [ Audsian

P T i T B R L T )

NAME GARCIA, LETICIA M HAE = ?}‘__g =1 = RS = N
SIREET ADDRESS | 3001 SW 142 AVE STREET ADDRESS | 1041 305--01079--018 w150, 00
CImY-S1- 2P MIRAMAR, FL 33027 CITY-51-2I9 . L
TiLE ] oetete e . [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-S7-2IP
THLE O elete T [Dchenge 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
IrY-S1-7P CITY-ST-2IP
THLE L1 Delete TILE ' O change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-5T-2IP ,
TE 1 Delete e R [ change [ Addition
NAME NAME
STREET ADDRESS \ \K STREET ADDRESS
ConY-ST-2IP (\ U] Q/ CITY-57. 2P
TME : N O pelete e ' [JChange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CHY-sT-2IP

12. 1 hereby cerlifz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an allachment wilh an address, with all other like empowsared.

o/ - pETieiA m-GAReid
SIGNATURE: Yy j0-13-08 Gy yyz n 397

BIGNING OFFICER DR DIRECTOR Data Oaytma Phone ¢




