2006 FOR PROFIT- CORPORATION
REINSTATEMENT

FILED

06 FEB20 PH L: 1!
SECRETARY OF STATE

DOCUMENT # P03000000628

1. Entity Name
SMALL WORLD MONTESSORI PRE-SCHOOL, INC.

Principal Ptace of Business Mailing Address i ALL A H ASSL.E F LO :{ ; JA

700 NE 177TH ST 700 NE 177TH ST ¢ AR B :
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 _ 5&%&&&5‘3 A E E-n ?ﬁ? e T? OS /(9(0

e s gL

Suite, Apl. #, elc. Suite, Apt. #, elc. 02082005  REIN-P CR2E098 (11/05)
City & Stata City & State 4. FE1 Number Applied For
> 20-1051399 Nol Applicable
Zi t Zi iti
i Country P Caurtry 5. Certiticate of Status Desired 0 $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VAYANI, SHAUKAT

700 NE 177TH ST - .| Street Address (P.0O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated narne of ragisterad agent and hie f appicable. {NOTE: Registerad Agant signature recuired when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the ptior natice.

10. QFFICERS AND BRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1TLE P [ pelete TILE [Jchange {7 Addition
HAME VAYANI, SHAUKAT NAME B :| _| 563'—:—- —E"-‘ |:-
STREET ADDRESS | 700 NE 177TH ST STREET ADDRESS 027214 E -8 #BUD a0
CrryY-S1-2p N MIAMI BEACH, FL 33162 CITy-S1.2P -t "
TITLE 0 vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i g
CITY-ST-2P CITY-S1-2P ~
— '
TILE ] 73 petets TITLE ' O change [ Addition
NAME NAME ' \ el
STREET ADDRESS STREETADDRESS | ° T
Cy-$1-2P chyeshaP
TILE [ Detese TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST. 2P
TME : [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-S1-2P
NLE O Delete ILE [ Change [} Adtilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cr1Y-ST-2°

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address. with all other like empowered,
SIGNATURE; /E'ZW*I’& : )( 2.8 06 y3)ESIsY
X~ S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Aafuma Prone #

SHoylcnT L Ay padsn



