' " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F , L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 AY 8 PH 2 l 7

SHERLTARY UF STAT
DOCUMENT # P05885 TALLAHASS! |, fLUmUA

1. Corporation Name

EF International Language Schools, Inc

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

1 Education Street 1 Education Street

Suite, Apt. #, efc. Suita, Apt. #, etc. REI[NST: i ]] ym@

4. Date | ted or Qualified
To Do Busness n Foiaa . 05/03/1985
City & State City & State

Cambridge, MA Cambridge, MA 5 BNB5740 Agplied For

Not Applicable

Country Zip Country

76’2141 USA 02141 USA G.CEFITIFICATEOFSTATUSDESIRED 8.7 Additional Fee req

7. Name and Address of Currant Reglstered Agent

:fg?'nes Mand| DThe reinstatement fee is imposed, except in
circurnstances which the entity did not receive
if@g ﬁbﬁ' As KV entiaeree the prior notices. By checking this box, you

are certitying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Ete.

ffiami Beach FL 33740

8. |, being appointad the registered agent of the above named corporatjan, am familiar yith and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent o 2 Date 5/2/2007

/ REGISTERED AGENT MUST 8IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Otticers l:ncTt‘or Directors Eg{l?:;rA::é?:? DoifreEta:llcugrrl City / State / Zip
D Lisa Berman Sousa 1 Education Street Cambridge, MA, 02141
D Fredrik Henriksson EF Education First Lid., Haldenstrasse 4 | Lucerne, CH-6006, Switzerland

T/S |Henrik Bootz 1 Education Street Cambridge, MA, 02141

s -=I_‘= a3 ;—i :'l_]sl 1 ] s

gl 4 e i mams

g'!!:_lfftl'..u’g __||11'|l“3__;‘]| |'“' & 1000 0

10, | certify that ) am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen tor disselution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5, that ali fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: /{ / Henrik Bootz 05/02/2007 617-619-1755
SIGRATURE AND TYPED OR PRIWF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

W B Bebonl  A12Ls o



