PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

* APPLICATION
FOR Sgndrat 8. Mfogthtam
scretary of State
REINSTATEMENT DIVISION OF CORPORATIONS § FLED

DOCUMENT #  PQ3000053906 g7 AUG 11 A 9:22

1. Corporation Name e
STATE

BILINGUAL ASSOICATES, INC. Sl GhioA

Piincipal Place of Business Mailing Address

= e IR
' e . REINSTATEMENTZ,.4

If above eddresses are incorect in any way, line through incorrect information and enter correction balow.

2. New Principal Oflice Address, If Applicable 3. Naw Mailing Office Address, Il Applicable 4, ?atS Ingonimrateld ?:,I leéalmed
—-— © Do Business In Florlda 7 3
Sulte, Apl. ¥, sic. Suite, Apt. #, 913.? 0 ’28’199
2O 60;( HY- 512 | 5. F&i Number 650423800 pppiind For
City & State Gity & Stale > .
g (5 Eg =D é‘ - Not Applicable
Zp Country Zp 33 5"" Country ,bA e CERTIFICATE OF STATUS DESIRED [ ] [P
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title{s) and/or Directors Officer andfor Director City / State/ Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD BABOT, MARTHA 1681 - 70TH STREET CAUSEWAY, SUI N. BAY VILLAGE FL 33141

v BABOT, ALBERTO 1681-79TH ST. CAUSEWAY-100-C N. BAY VILLAGE FL

%)

SOOOO2 SR 00—

I

w315, 00 *ewaiS, 00

8, Name and Addreses of Current Reglsterod Agent 9. Name and Address of New Reglistered Agent
Name
OT' Street Address (P.O. Box Number is Not Acceptable)
181 - TOTH STREET CAUSEWAY
ITE 100 G Sulte, Apl. #, Etc.
N. BAY VILLAGE FL 33141 5 Z ” S % altj 5 Gads
10. |, being appointyd gf] af# pf the above namad cfpboration, am famlliar with and accept the obligations of Section 607.0505, F.S.

g?&%%g:g; E\genl . Date Q .- FT
LAGENT MUST SIGN
. . 7 . \
11. Does this corpgfation pay any intangible tax to the {Seo other side for Information
Dept. of Revenlie under S, 199.032, Florida Statutes.  Yes ] No [ on Infangible tax.)

12, ) cortify that | am an officer or diraclor or the racaiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | funther cerlify that when filing
this relnstalemant application, tha reasop for dissctution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all leas
owed by the corporation have been pajd and the names gf Individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The information indicated
on this application Is trus and accuralg, and my signalus, sha1lgave the same legal effect as If made undar oath.

£-8-77  (305)8ce- 6698

Dals Daylime Phone #

SIGNATURE:

CRE040 (7796)




