TN

2005 FOR PROFIT CORPORATION
. » ~REINSTATEMENT

— A
DOCUMENT #:P03000005892 Y /(
1. Entity Name £ 4/67// 6\0
SCHOOL OF EXCELLENCE, INC pre Q{CC} ("c?
g A
4/4;63.; ) 4 /?
Principal Place of Business Mailing Address o ‘¢
1144 NW 31ST AVENUE 1144 NW 31ST AVENUE . Q‘ oy
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 0@05
R e DR
Suite, Apt. #, stc, Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & Stete City & State 4. FEI Number - App!;d I;or
"~ 06-1675782° — ———— Not Applicabie
e Cauntry Zip Couniry 5. Ceriificate of Status Desired [ ?;-;esqm“ma‘
8. Name and Address ot Cument Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARON, HAYNES
1144 NW31LAVE _ o . Street Addrass (P.O. Box Number is Not Acceptable)
FTLAUDERDALE, FL 33311 e T T T = s ==~ .
City FL J Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. iypud of printod Nerme o fsgatered agen and Lt {NOTE: Ragistersd Apent signature reprived when reimstating) DATE
FILE NOWI!! FEE I8 $750.00
After Jaruary 1, 2008, Feo will bo $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 114
TME D O pekete TILE [JChange [ Addition
AN HAYNLS, SHARON NAME TIOOS 12 1457
SFREET ADDRESS | 1144 NW 31ST AVE. STREET ADORESS 12/05-05--01 0S7--005 #4503, 75
omY-ST-2P FT. LAUDERDALE, FL 33311 CITY - ST-IP - i ’ *
TmE [ pelete TMLE CIchange ] Addition
e B OIS 1I=41457
! —» A =y - F
STREET ADDRESS STREET ADORESS el Sl A1 e
e Sie o 1/10406--01034—-D12  #%250. 00
THLE [ pekete TITLE Change [ Aadition
- = ATEMENT "3
STREET ADDRESS SFREET ADDRESS E%E% : T
CITY-ST- 21 CITY-ST-2P
TITLE [} Detete e Ocrange  [J Addition
V. (aters
weME-—— | - S —— NAME — IR R ST .
STREET ADDRESS STREET ADORESS o N __.mm—_
CITY-5T-2P - _LIYL 12—
e e N O oelete TIME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
THLE 7 petete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 200

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as  mada under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an adadress, with all other like empowered.

samarure: OCOSS NS VPSSR

&




