2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000082468 FILED
D & G LEARNING GENTER ING.
D & C LEARNING C
04 DEC 'S PH 355
Principal Pltace of Business Mailing Address S EC!—‘;ET l\" R i’ f' E- ST T[
402-4TH ST. S.E. 402-4THST. SE. TALLAHASSEE, FLORIDA
HAVANA, FI. 32333 HAVANA, FL. 32333
e i)\llHll\lH||\|||H|l||m||Hl|||||||!|||||\|HIH||||||!||H|l}||||”|||

Suite, Apt. #, etc. Sune Apl. #, elC. 12152004 REIN-P CR2E098 (6/04)

City & Staie ity & 4. FEI Number L—'Aﬁp[ied For
H /’ I{ 5 2, 3 3 3 /? /?J// 77 P Not Applicable
)zz_l 7 é/ugbs 0 £ /L/ ggz 3 -2) @Jﬁ AS AF AN 5. Certificate of Status Desired [} ?:; ;Sﬁ?;;""“al

6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registerad Agent
Name :

DUPQINT, DORIS

402-4TH ST. S.E. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL I Zip Code

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

ihe oblig ﬁ of registered agenl D
SIGNATURE D 9" L4

Sonnamm vped of prinmc name of registered agent and Uitk i applicabla {NOTE: Agent whan rat DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEO [ Delete TMLE, | Change Addition
~ .| REINSTATEMENT "/
STREET ADDRESS | 402-4TH ST. S.E. STREET ADDAESS ‘ a
Cmy-5T-2P HAVANA, FL 32333 CITY-ST-2IP
e O3 Delete T [0 Change [ Addition
NAME NAME —_ P . .
o094 2510431
STREET ADDRESS STREET ADDAESS VTN TG~ [T ¥4 100
ChY-ST 28 Y- ST 7P 1272370401429 I1 # 15.' .00
TME [ Delete TME Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - CIY-ST-2P
Tme [ pelete TILE 3 Change [T Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CAY-SI-ZIP CITY-ST-2IP
THLE O petere THLE T ohange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . ] Detete TILE [J change  [] Addition
NAME : NAME
STREET ADDAESS . STREET ADDRESS
ciTy-ST-7p CiTY-$1-27IP

12. | hereby centify that the information supplied with this flhng 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 supplemantal 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 kustee empowered 10 executs this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an ana b jtheadl nth—- “ka empowered.

scrong; Neate Oudgens __1//0¢/

3 F RE NDWFED OR PRINTED NAM

Date Daytime Phone #




