2005 FOR PROFIT CORPORATION

REINSTATEMENT - FILED

DOCUMENT # P94000028138
1. Entity Name T
A B C -A LEARNING PRE-SCHOOL INC. 20050CT 24 py L: 53
: SECRETARY oF <
T
Principal Place of Business Mailing Address TALLAHASS £E, E ég} 5‘ A
14680 BETHUNE DRIVE . _ 14680 BETHUNE DRIVE A
TMIAMI, FL733157 7 US” TMIAMI;FL 33157 US - T -
S v 00 W
Suite, Apt. #, elc. Suite, Apt. #, eic. 10202005 REIN-P CR2E00S (6/04)
City & State City & State 4. FEI Number Applied For
65-0489243 Nt Applicable
e Country 7o Country 5. Certiicate of Status Desired [ ?g'gfqﬁ‘:;“”"'
6. Name and Add of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BANKS, SANDRA
11005 SW 154TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above namead entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typad ot pnntad name of registered agent and utle if applicable. (NOTE: Rag Agernt when DATE
-~FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2008, Foe will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIRE [dchange [ Asdition
NAME BANKS, SANDRA - NAME I._..!."'". ._{ 13 o L N
STREE? ADDRESS | 11005 SW 154 TER STREET ADDRESS iﬂil_qwf’u _‘__. Py _,——[_; ™ 0.
CIvY-ST-2P MIAMI, FL 33157 CITY-SI-2P
TITLE O delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYST-TR | o CITY-ST-2P
T R [ Detete THLE . [Jcharge [ Addition
NAME NAME
STREET ADDRESS. - STREET ADORESS
CIfY-ST-2IP GITY-ST-2IP
TITLE O Delete TME [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P
TME 7 Delete e O change ] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
tHTY-ST-2P CITY-ST-2P
me-————_i o i [J pelete TITLE [ZJChange  [] Addition
NAME e .~ S MAME — e
STREET ADDRESS STREET ADDRESS T T T
CITY-ST-2P CiY-S1-7P

12. 1 hereby certify that the information supplied with this filir gdoes nat quality for the exemptian stated in Saction 119. 0??3)(-) Florida Statutes. | further certity thal the information
indicated on this report or supplemnental repart is true and accurate and that my signature shalt have the sams legal ef fect as if made under cath; that | am an officer or directos
of the corporation or the receiver or trustae empowared lo exacute this raport as réguired by Chapter 607, Florida Statutes; and that my nampe appears in Block 19 or Block 11 if
changed, or on an attachmant with an addr ith all other like empowerad.

SIGNATURE:

GNATIIRE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR l

10—*070 7,

A

- - —



