2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P93000082423 FILED
1. Entity Name -
COMMUNITY EDUCATION SERVICES, INC.
20010CT 25 #M g: g

Principal Place of Business Mailing Addraess SECR ETA RY OF F
P O BOX 645 P O BOX 645 TA “LAHASSEE FEB%E%"
MIAMI, FL 33137 US MIAMI, FL 33137 [US
B KRR MM

Suite, Apt. #, ete. Sulte. Apt. #, sto. 10232007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0454691 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired | ?éae'gesq xﬁf:dmmal
6. Name and Addroes of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLERY, DR. DONNA
840 N.E. 70TH STREET Straat Addrass (P.O. Box Numbear Is Not Acceptabla)

MIAMI, FL 33138

City FL Zip Code

§. The above named entity submits this stalement for the purpose of changing jis registered office or registared agent, or both, in the State of Rorida. | am familiar with, an® @tcapt
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title # applicable. {NDTE: Hegistered Agert signature required when reinstating) DATE

FILE NOWIH FEE 13 $730.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delets TITE [ Change [ Addition
NAME TILLERY, TRAVIS NAME

STREET ADDRESS | P O BOX 645 STREET ADBRESS

any-st-me | MIAMI, FL 33137 CITY-sT-2P D oavé)é (00?3 L/ 0‘2/ /45"
TIE VP 0 Dekete TRE [Jchange [ Addeion
NAME TILLERY, DONNA NAME

STREETADDAESS | P O BOX 645 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33137 CITY -ST-2IP

TRE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-219

TINE ] Delate TME "l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TINE [ pelste TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TINE [ petete ME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of director
of the corporation or the recefVer or trustes empowered 10 exacute as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111

S < Nice feadpd 192507

SIGNATURE:
R PAMTED NAME OF RECTOR . Phomu

. 3 = une < I

)



