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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

Hands on Learning Corp.

DOCUMENT # P34000069545

2. Principal Office Address - No P.O. Box #

4360 SABAL PALM RD

3. Mailing Office Address

4360 SABAL PALM RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LIS

4. Date tncorporated or Quaiified

To Da Business in Fiorida  (19/21/1994

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILER
11 MR -4 P b le

StChei o i
\

TALLANASSI: ¥l
B2 25200
03704/ 11 --B1020--007  #%1393.75

P ey segrvimae By

City & State City & State
5, FEI Number Applied For
MIAMI, FL MIAMI, FL 650543280 Not opriaie
Zip Country Zip Country 5 $3.75 Ad— F
4 ditional Fee required
33 1 37 US 33 1 37 US CERTIFICATE OF STATUS DESIRqu for a Certificate of St::tus
L

7. Name and Address of Current Reglistered Agent

Name

Marta Arbulu

Dnid_

4360 SABAL PALM RD

Street Addrass (P.O. Box Numbar is Not Acceptable)

Suite, Apl. #, Etc.

City
MIAMI

State

FL

Zip Code

33137

Signature of

Registerad Agent 2 ﬂg! 2 f.-_/"
REGISTERED AGENT MUST SIGN

Date

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

32/l

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Straet Address of Each

City / State / Zip

Titles

Officars and/or Directors

Officer and/or Director

DPS

Marta Arbulu

4360 Sabal Paim Rd

Miami, FL 33137

DVP

Antonio Arbulu

4360 Sabal Palm Rd

Miami, FL 33137

0. E-mail Address:

ulubra@msn.com and

adolfo. jimenez@hklaw.com

{To be used for futurs annual report notification)

SIGNATURE:

p—————
1, certify that | am an officer or director or the raceiver or frustea empawaered to execute this application as provided for in chapter BO7 o1 617, F.5. | furthar cerfy that when fiing this
reinstatement application, tha reascn for dissolution has been alininated, the corparate name satisfigs the requiremants of saction 607.0401 or 617.0401, F.S.. and that all fees

owed Dy the corporation have beep paid. | further centify, the information indicated on this application is true and accurate. and my signature shall have the sama legal effect as
#f made under oath. | amﬁ%&?m sub nleZ?documant to the Depanment of State constitutes a third degree elor735 provided for in §.817.155, F.S.

345-5

7]-814Y

SIGMTURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3: 2
]

Date

Daytime Phone #




