2004 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000079655

1. Entity Name
DREAM COLLEGE INC.

Principal Place of Business

1028 MAIDEN TERRACE

CELEBRATION, FL 34747 US

Mailing Address

1028 MAIDEN TERRACE

CELEBRATION, FL 34747 US

2. Prncipal Place of Business

X231 Oar Suanows RD,

3. Mailing Address

233+ OaK SHADOWS BD.

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

| |III|II|||||II Iwg!t

City & State City & State 4. FEI Number Applied For
Le LER Kﬁ'l"\ N i FL— CeteBRATI ON FL i Nl | G)OO .}S 9_ Not Applicable

Zi Couhtr Zi Coun n . . A itio
"S\_Fi’:} Lf:]’ 0 51_y oL A 3 'i'i' ’4\,} q,_ . O;C.G OLA 5. Certificate of Status Desired 'ﬁ\ _ r§989 zesqm‘r’g :'_al_

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglatered Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

teme KATHLEEI\/ I\QUH\J &

Street ddress (PD Box Number is Not Acceptable}

\WESTPAR

v CELERRATION FL | 2893471

8. The above named entity submits this sratement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

saemmas@&% Ka f‘L\} J ng /2/3//?9(
Signature, iypod of primtedt name of regrsrered agent s f appicabie, Auem i quired when DATE
FILE NOW!!1 FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2005, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PRES {1 Detete e PRESIDENT cB’-snange 1 Addition
A AIRASIAN, ROBERT M ' A ARPASIAN , ROBERT '
STREET ADDAESS | 1028 MAIDEN TERRAGE SRETADRESS | ©22°5 OA b HADOWS Ro_
CIY-§1-7P CELEBRATION, FL 34747 GITY-ST-D7 CeLE ‘B \Q\\) F _ 3 Lk"}‘-l—"!—
TME [ petete TITLE [Jthange [ Agdition
NAME NAME o
STREET ADDRESS STREET ADDRESS ol e S ) S
Cy-g7-2p ChY-57-2p 111, H|_J| AT Ull_} #1538, 70
TLE . [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P oy-5T-2P
TLE 1 petete TIME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-g7-2P
THLE O pelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTST2P op) s oy CTY-S1-2P ) ’ '
TILE N S O [T Detete TLE v ¢« [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, ot on an astachment
SIGNATUHEW

ith an address, with all other like empowered.
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SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dme

Daytime Phona §




