PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG;THI$ (lj:@l-'ﬁ\/l @

APPLICATION ifp.  FLORIDA DEPARTMENT OF STATE ,nM N
JFOR | Sandra B. Mortham eRen
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS IR -8 I 16

DOCUMENT 4 P94000031637

Corporafion Name

DNT TUTORING CORP., INC.

Principal Place of Businoss Malling Address
s e o e e o AR R RO
ZND FLOOR 2ND FLOOR

HIAMI FL 33136 MIAMI FL 33138

It above addrassos ara Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Addross, if Applicablo 4. Now Malling Olfice Address, I Applicable T 4. Date | ted or Qualifisd
' e To bo Busness In Forida  04/26/1994
“Bulte, Apl. ¥, efc. Sulto, Apt. #, lc. _ . .
6. FEI Number
=Gty & Stato T Cily 8 8tate ] 6505446844
Zp J County ~— "z ‘ Couny | cermiricate oF sTATUS DESIRED [ 58;25: o o aruired
7. Names and Streot Addressos of Eécﬁh E“E,’ji’!c!-is” PF’EC"E. (_gnda nonprofil oorporahor;s m-usl list &t Iea;sl 3 dlrectors) T 4
Namo of Olficers ) T 777 Biree! Address ol Each T T
Titta(s) and/or Directorg Officor and/or Direclor City / State / Zip
o9 2 {3 (Do NOT Use Posl Office Box I\Mnbors] T I
P UBIN, MARIE L 18630 NW. 20 AVE. iAMI FL 33056
“I"WPS— " LUBIN; ANDRE N - T |f8830 NW. 25 AVE. T IIANI FL 33056 )
T ORD, MTRTHA B IS0 NE STHAVE NORTH MIAMI FL 33161 T
B TTIQ00N23T IS |
S18/12797--011 1?-—00?
------- e ~—~nmﬁs.ﬂa+’rmw 'Er—ﬁﬂ =
8. Name and Address of CLTF(TMRJEE%E_EE&E lllll 9, N;me and Address of New Reglstered A;enl T &—)1
0 Narne ~ T
LUBIN, MARIE L
18630 N.W. 20TH AVE [ Strool Address (P.0, Box Number is Not Acceplablo) - 7
MIAM! FL 33058 Sulle, Apt. #, Etc. T T T T
ey T gs'ﬁt'éwz‘l—:‘o?i? T
. _ N S S
10. 1, belng appolnied the raplstered agent Foration, am familiar with and eccept the obligations of Section 607,0505, F.S.
“ 1| signature of S
i sﬂggiztg;g: Agomd . . _ Date / 2\"’7" ?7 )
AEGISTERED AG[ N1 MUS) SIGN
11. This corporation owes or has paid the current year (S50 ofher sido for information
Intangible Personal Property tax due June 30. Yes [ nNo [ on intangible tax.)

 trustoe empowered to exacule this application as provided for in chapler 607 or 617, F.S. | furlher cerlily that when filing
'on has boon sliminated, the corporate name satisfies the requirements ol section 607.0401 or 517.0401, F.S,, that al teas
fimos ol individuals listed on this form do not qualify for an exemplion under seclion 118.07(3)(i). F.8. The fnlormallon indicated
gnaiure shall have the e logal effoct as If made under oath,

12. { cortify that | am &an officer or director or the recalve
this reinstatement application, tho reason for diss
owed by the cotpotation have beon pald and th
on this gpplication Is true and accurate, and

LSRN A

SIGNATURE: __* ' °

BIGNATURE A

Mmic | Ledvin _ (297

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

| S

CR2EQ40 (3/97)



COMPREHENSIVIE® @

BUSINESS SERVICES PIERRE CHARLES

ACCOUNTING BOOKKEEPING TAX SERVICES CONSULTATION

7001 Biscayne Blvd., 1sl Floor, Miami, FL 33138  FAX (305) 751-1291 Phone (305} 751-1226

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Division of Corporation;

This is 1o inform that, we, the accountants of record for DNT TUTORING CORP,,
INC.,, have been filing the annual report for this said corporation and this year with no exception
we did file the annual report with the required fee.

Apparently something must have gone wrong with the mail again. We have enclosed
another check for § 165.00. We hope that this matter will be taken care of.
Thank you for your understanding and cooperation. We remain.

Comprehensive Business Services

-December 4, 1997

An Independently Owned and Operaled Franchise of Comprehensive Business Services, Inc.



