2005 FOR PROFIT CORPORATION -
REINSTATEMENT U

1. Enlity Name 05 ﬂrl: 29 Pﬂ u UG
FLORIDA EAGLE LEARNING SYSTEMS INC. =
TN T
. <o Coenil
T e =y
— - — T!\Li pUOMR - lLUI‘{lDA
Principa! Place of Business Mailing Address AV S YRR S el —
18900 NE 20TH AVENUE 18900 NE 20TH AVENUE Loy TTEITT P 0 g
NORTH MiAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 S CoTheh
e
ite, Apt. #, etc. ite, L # .
Sulte, Apt. #. etc Suite, Apt. #, etc 14202005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0267070 Not Applicable
2i Caunt Zi Count .
° 4 e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
BHIMAN!, ROZILA
18900 NE 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH M1AMI BEACH, FL 33179
M Gity FL l Zip Code
8. The ahove name: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a]rn familiar wih, accept
the cbligations offpgistered agent. 0 4 4
SIGNATURE ~ . I
&g#rs, Iyped printed mame of registered agent and Mie il applicable. (NOTE: Raglstered Agent signature required when rainatating} BATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TILE [ change [ Addition
NAME BHIMANI, ROZILA NAME = ry gny e Ly g
e LI T ] e s
STREET ADDRESS | 18900 NE 20TH AVENUE STREET ADORESS i= J”:’E} "p'—""D 1 nlq__B'".lr_‘,
civ-st-2P ) NORTH MIAMI BEACH, FL 33179 CITY-§T- 2P ledoasiia aiy L
HTLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ' 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ITLE [ Delete e O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-sT-21P
e [ pelete TILE O crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /7 CTY-ST-2P
12. | hereby certify that the ifffirmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repa supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or, raceliver or trustee empowerad to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on ai hment with an address, with all other like empowered.
SIGNATUR — — i-|ol
| SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Elals b Dayime Pnone #




