PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TITLE TlE
43042 FLORIDA DEPARTMENT OF STATE -

"‘ﬁ Secretary of State

DIVISION OF CORPORATIONS 07 JAH |0 AM 8: 09

SU N L

CORPORATION
REINSTATEMENT

um. S J\ /fl:-r::‘:'T.
DOCUMENT # P02000014935 ATUR KL IR S I

1. Comoration Name

AB&C Career Institute, Inc

SOONZ356365249
0L/ &3/070--01003--017 Hl 208. 79
Principal Office Address Mailing Office Address
50533 Biscayne Blvd | 20533 Biscayne Blvd S

?g Bﬁ #, ato. Suite, Apt. #, etc.
350 R eInGea2/08/2002 |
(R& State City & State

ventura, Fl Aventura, FL 5 52543794 Agpted For__|

untry

ade ?53 180 B éwd e & CERTIFICATE OF STATUS pesren(v ]

43180

T. Name and Address of Current Registered Agent
Wendy Owens- Frierson
Streat Address (P.O. Box Number is Not Acceptable} 1 1 1 5 NE 209th Terr

Suite, Apt. #, Etc.

* Miami p FL | 33179

8. |, being appointed the registerad agent of th naj corpaf@atigh, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signature of - 5 __' '7
Registered Agent Date / é

N / ’ REGISTERED AGENT MUST SIGN

9. Narnes and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Street Address of Each

Officers andfor Directors Officer and/or Director City / State / Zip

veepres | Wendy Owens-Frierson | 1115 NE 209th Terr  |Miami, FL 33179

resient | Sheryl Glover-Clark  [12875 No Miami Ave  |Miami, FL 33168

Teasre | (Georgene Avitabile 2243 Van Bruen Apt 10 |Hollywood, FL 33020

seertary | Staphan Tucker 1115 NE 209th Terr |Miami, FL 33179

10. | certify that | am an gfficer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement lcahon the feason 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 corpol of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application i shall have the same lega! effect as if made under oath

(Ll G et 07 (250799391

SIGNATURE ANVI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

SIGNATURE:

‘ an///



