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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandrap(B. Morﬁ:am
Secretafy of Stelte
REINSTATEMENT OIVISION OF GOFIPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

DOCUMENT #Dg=0000 0 5

1. Corporation Nama '
THE UNITED EpucATION§ SoFTWARE CORP

Mailing Address

Principal Place of Business

218 COMMERGAL BLVD #208C
FORT LAUYPEROALE, FL 333084442

If above addragses are incorrect in any way, line through incorrect information and enter correction below.
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DO NOT WRITE [N THIS SPACE

2. New Princlpal Office Addepss, It APphcable 3. New Malling Address, if Applicable
| 2700/ Atdantic Bla]| 3718 w Atlaadic Blvol

To Do Business in Florida

4. Date Incorporated or Qualified
0t [ 4

5. FEI Number Applied For
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Not Applicabla
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City & State
Counlry

Country
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7. Names and Streel Addresses of Each Officer and/or Direclor (Florie(a nonprofit corporations must list at least 3 directors)

Streel Address of Each
Officer and/ar Dirgctor

Nama of Officers
and/or Direclors

Title{s)
1 2 3

{Do NOT Use Post OHice Box Numbers)

City / State / Zip

Prosited] ZHY HA[ ZFAC

(9’39} /me/f R #2823

4PN/<[M0( Fl 33067

et BN, YU _GAMG _|(88] Holoberg R #7323

Packlard FL33°67
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8. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent
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Name a r g
Streel Address (i7.0. Box Mumber |

)

jgﬂ Acceptable)
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State | Zip Code

EGISTERED AGENT MUST SIGN

10. 1, being appointed thé ragistereg,agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§
. f
Signature of
Reglstered Agent _ _ A W } L Date / !’/fa(//{ o

330%7%

CR2FEa0 (12/95)

T

“4._Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes@ No D

{See olher side for information
on intangible tax.}

lease the

under oath,

SIGNATURE: -%’Wf W

EIGANATUIRE AND TYBEDR OB PRINTED NAME AF SIGNING BEEICEDR A8 BIREATAR

12. 1 do hereby cenify that the information supplied wilh this filing is voluniarily furnisihed and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | re-
wisicn of Corporalions from any liability of non-compliance with Seclion 118.07(3){k) in the event thal the information supplied is deemed exempt from public access. |
cerity thal | am an officer or director or the roceiver or trustec empawered to execute This application as provided for in chapter 807 or 617, F.S. | furlher cerlily that when filin

this reinstatement application the reason for dissolulion has boen eliminailed, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5, ang that all
fees owed by the corporelion have beon paid The information indicatod on this. application is true and accurale, and my signature shall have the same iegal effec! as if mado
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