PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR 11 S;ndra B. Mfc’gham E D
. 2 ecretary of State L eom
REINSTATEMENT oA FiL
DOCUMENT # P29507 g3 oY 13 AH 7:57
1. Corporation Name E‘iCRETﬂ R‘E‘ ar STAT&{
LULAC NATIONAL EDUCATIONAL SERVICE CENTERS, INC TALLAKASSEE. FLORIUA
Principal Place of Business Mailing Addrass -
e o e ML ESER AT R
MIAME FL 33144 STE 750
Us WASHINGTON DC 20036 —
us i
If above addresses are incorrect In any way, line through incorrect information and anler correction below. R E !N STATEM ENTM e
2. New Prnincipal Office Address, if Applicable 3. New Mailing Office Address, If Applicatle 4, _']:_)atle:zJ Ingorp')orated ?:r! ?ftéahﬁed
0 Do Business in Florida
Suijta, Apt. #, etc. Suite, Apt, #, etc. e . 05/ 2_4“990
. urnl Applied For
City & State City & State 7 o N 23'7262876 Not Applicable
Zp | Country Zp Country > CERTIFIGATE OF STATUS DESIRED [ $8,E ,,A cd:'rﬂ?"a' ke

7. Names and Streat Addresses of Each Oﬁ'oer andlor Dlreclor (Florlda nonprot‘ it oorporattcns must Ilst at least 3 dlrednrs)

Name of Officars Slreet Address of Each
Title(s} and/or Directors icer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DC ROBLES-BEEEN BIE-EHMORE EERESSTX
Flores , pHecho, /o320 Tra ?] N Purm s //ﬁa} T X AS5I37
D GARZA A, JOHN 2700 N CENTRAL AVE, STE 7000 PHOENIX AZ 85004
SD FIMBRES, RICHARD 1617 EAST MILES TUCSON AZ
T 430 EEMOEE SRS 11 HOESTORERTR92
o 3?‘0 < Bt-f 7"#4/& \{J{edwﬂy 1%(1.!‘?:?:»4 / )( ?‘?‘O?B
oD Fm IOHREY DUNGCANSWEEEPCEAST
Pochecn, Joe [293G Bell Rlocwer Bvd. | Beildlnrer, €4 TOFoG
' 8. Name and Address of Current Ragistered Agent ) 9. Name and Address of New Registered Agent
) o Name T
MARTINEZ, LETTY Streot Address (F.0. Box Number 15 Not Acceptable)
946 SW 82ND AVE _ SODOo2 Ol sSsm——10
MIAMI FL 33144 Suits, Apt. #, Eic. =120 3#9’3——[!1 DET~—03 . -
- £ J o e oY s
City Sta'te Zip Code
FL

10. I, being appointed the regl ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S;g,";atureaf '!3:_ :ﬁf,ﬂ_{'\jilﬁ . {
Reg T i “'E._::a—i_I—}_ _ " Date _|{ (£{43

REGISTWED AGENT MUST SIGN

11. This corporation owgs or has pald the current year ) (33% M
i Yes D No L]

intangible Personal Property tax due June 30.

12. { cerlify that | am an officar or director or the raceiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the carporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurateqand my signature shall have the same legal effect as if made under oath.

/r/ /6/ g {’ 2o J~4fof-0060

Daytime Phone ¥

SIGNATURE:

CR2EGA0 (/35




