2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031141 ‘ 'l I
1. Entity Name
ESSEDUCATIONAL CONSULTANTS, INC. 3
J005NOY 29 PH 9: 4
— ) ” SECRETARY OF STAIE
Principal Place of Business Mailing Address A
8750 S OCEAN DR, # 332 8750 S OCEAN DR, # 332 TALLAHASSEE FLORIDA
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
e v A A O AR
Suite, Apt. ¥, eic. Suite, Apt. #, ete. 11132006  REIN-P CR2ECY8 (11/05)
City & Staie City & State 4. FEI Number Applied For
75-3146552 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg-;?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = = — - Name - - -

SMALL, ELEANOR

8750 S OCEAN DR, # 332 Street Address {P.0. Box Numper is Not Acceptable)
JENSEN BEACH, FLL 34957

Clty L Zip Code

8. The above named entity submits this statern

the obligations olg’qered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida I/m familias with, and accept

F
0l ///mp 0L

SIGNATURE
Signature. 1ypy prntad name of regis| aganl and tive f applicable {NOTE: Ragl d Agent sige quired when r T ATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME SMALL, ELEANCR HAME
STREET ADDRESS | B750 S CCEAN DR, # 332 STREET ADDRESS
CITY-$T-217 JENSEN BEACH, FL 34957 CITY-ST-2#
TITLE O pelete TILE (I Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P GITY-ST-2IF
TILE O Delete TITLE [ change [T Addition
NAME NAME
STRECT ABDRISS . - STREET ADDRESS ) o
.5T- 1
CITY-ST-2P CITY-§T-2P . - ‘NTT‘
TLE [ pelete mLe Kbll 3 4 o8 L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (é
CITY-ST-7P oTy-ST-2P
TILE £ Delete TImnE [JCrange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P
TLE [ Delete T O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryey and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; angl that my ngfme appears in Block 10 or Block 11 if

changed, or on an attach ith an address, wihyall other like empowered.
J 1153018
VA VLG AT

SIGNATURE: - ,
SIGH :}mnz AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

M. walame NOV 2 9 Z006




