A PLEASE READ"ALL INSTRUCTIONS BEFORE COMPLE ..., ,
S FILED
CORPORATION - 3¢ FLORIDA DEPARTMENT OF STATE % T '
REINSTATEMENT el Secretary of State 04 0CT -8 P 2:53 -
r DIVISION OF CORPORATIONS . e o DTATE -

. g SUCREY
b

— : TALLARARS
DOGUMENT #fDA OO 6] 30433,
1. Corporation Name . ‘ .
Sy 1R SChol hotg, Int

7178 SW 47 ST

MY LITTLE SCHOOL HOUSE, INC.

2. Principal Office Address 3. Mailing Office Address o ( ) ) e i e

7178 SW 47 ST MY LITTLE SCHOOL HOUSE, INGE3§ a%TA‘EEEHEN? ,

Suite, Apt. #, etc. Suile, Apt. #, etc. o mﬁ‘p

SUITE A. SUITE A. 4. Date Incorporated or Qualified I
To Do Business in Florida 12/11/2002

City & State City & State

"MIANI Fl=— - MIAMEFL. o | 8- FEINumber | _|aepliedror |
ISR 3y 3 ‘Not Applicable

Zip Gauntry Zip Country 6. T “ ]

33155 USA 33155 USA ceRTAOATE 0 sTarus oesineo ] |RReseipefomg

7. Name and Address af Current Registered Agent

Name
GUILLERMO RODRIGUEZ

Street Address (P.O. Box Number is Not Acceptable)
4011 WEST FLAGLER ST

Suite, Apl. #, Eic.
SUITE 403
City State Zip Code
MIAMI FL | 33134
8. |, being appointed lheylem { the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6174503, F.5. g
Signature of f . 5
Registered Agent /7//07 e Date /& / (44 /0 ¥ §
« fe@rERED AGENT MUST SIGN- / ’ ’ G
9. Names and Strest Addresses cf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
) : N S Add .
Titles Otficers aralr.‘r;r:'?:arc> :Z)ireclors C;frf?:elr ané?c?rs Do!rscag: City / State / Zip
PID | KATHERINE SUAREZ-ESPINOSA | 7178 SW 47 STSUITE A | MIAMIFLORIDA 33155~~~ ~
S/D JILIANN TAMAYO 7178 SW 47 ST SUITE A MIAM| FLORIDA 33155
R S— ; U S T ¥ | .| 0 P B ) S o §

01534001051 —-013 ##RE0. 00

A000g 1 8553099
1013 00 -0 4 w220, O

10. | cerdify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the carporation have been paid and the names of individuals listed on this ferm de not quality far an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and/ageourate, and my & shall have the same Jegal effect as if made under oath.

SIGNATURE: % 03/ 0y

@‘." TURE AND TYPED R BRINTED uw OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




