0§

200G-FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000052362

1. Enlity Name

FLORIDA'S INTERNATIONAL SCHOOL OF PROTOCOL,

INC.

FILED

06 JUL 27 PH 4:28

Principal Place of Business Mailing Address

1119 BONNIE DR STE A
TALLAHASSEE, FL 32304

1119 BONNIE DR STE A
TALLAHASSEE, FL 32304

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

2. Principal Place of Businass 3. Mailing Address

g

i ] | o
Suite, Apl. #, olc. Suite, Apt. #, olc. 0 27 REIN P CR2E098 (11/05). nb_Ob
Cily & State City & State 4. FE} Number 1 Applled For

Not Applicable
Zip Country 4R, Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, BUENITA
1119 BONNIE DR STE A
TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ’ Zip Code

8. The above name
the obligations

ntity submits this statement for the purpos:

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

{ROTE: Registerad Agent signature required when reinatating) GATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIILE [ Change [ Addition
HAME LEE, BUENITA NAME _:-_' m I'"“I o’ l"l ":a = "‘%l:; -‘:n *‘::-

STREET ADDRESS | 1119 BONNIE DR STE A STREET ADDRESS Do e’l"lﬁ ---ﬂ! IT-:!"J---I Iﬂ? wtf!ﬂﬂ 7Cc
cry-sr-2p | TALLAHASSEE, FL 32304 CITY-ST-21P i S b

TILE v [ Delete TITLE [ change  [7] Aggition
NAME JONES, MYOUSHI NAME

STREET ADDRESS | 15820 SWEB CT STREET ADDRESS

CITY-ST-2F MIAMI, FL 32304 CITy-ST-21P

HILE S O Delete TIILE [ Change  [] Addition
NAME CARTER, WILLIE NAME

STREET ADDRESS | 1884 TIME CT STREET ADDRESS

CIIY-St-2¢ FT WALTON BCH, FL 35248 Ciy-St-2p

TITLE [ pelete TILE [ Change [ Addition
HAME HEME

STREET ADGRESS STREET ADDRESS

Ciry-St-2p CITY-S7-21P

TITLE O pelete TITLE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 71 CITY-57-21P

WILE 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-5i-21P

12. I hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tho information

indicated on this report or supplemental repart is irue and accurate an
of the corporation or the reggiver or trustee empowered o execule thi
changed, or on an attachrgént with an address, with all

SIGNATURE:

hat my signature shalt have the same legal eflect as if made under oath; that | am an officer o direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #

{



2577



