APPLICATION
- FOR
REINSTATEMENT

FLORIDA

DOCU_M_E-NT # P95000087357

1. Corporation Name

EDUCAMI,

Principal Place of Business

INC,

MIAMI, FL 33144

2. Naw Principal Difice Address, It Applicabile

Name ol Otficers
Title(s} and/or Direclons
1 1?2
P CARLOS ALVARE?Z
v BEATRIZ ALVAREZ
T -CARLOS.. ALVAREZ
S CARLOS ALVAREZ

8. Name and Address of Current Registered Agent

CARLOS ALVAREZ

MIAMI, FL 33144

L]

iease the
under path.

ol

SIGNATURE AND TYPED DR

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

Sandra B. Mortham
Sccrefary of State
DRNSION OF CORPORATIONS

Mailing Address

8214 WEST FLAGLER STREET

Il above addrasses are incorrect in any way, line through inconect information and enter correction helow.,
3. New Mailing Address, If Applicable ’

3

8216 WEST FLAGLER . STRE®T

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

DEPARTMENT OF STATE

bad
¥

184

vy

L. N/A N/A
Suile, Apt 4, etc. / Suite, Apl #, elo Lo
5 FEI Number
City & Siate Cily & State
. - . _ &
Zip Counlry 24 Country

7. Names and Streel Addresses of | ach Olticer and/or Director (F lenda nenprolit corporations must list at leasl 3 diceclors)

Street Address of Each
Ofticer andior Direcior
{Do NOT Use Post Office Box Numbers)

8214 WEST FLAGLER ST.

4

B214 WEST FLAGLER ST.

8214 WEST FLAGLER ST. |

8214 WEST FLAGLER 8T, -

.
e ]

Yes D No hﬂ

T

970EC (5 AMI0: 51

GECREIALY OF STATE
AL AHASSEE,

ipa B VRS P ES O T AR L W

(RTERENE) ]

£ 5% b ECBVREARE B

G .. DONOT WRHITE (N THIS GPATE T

4. Date Incorporaied or Qualified
To Do Business in Florida

CEFATIFICATE OF S$1ATUS DESIRED |

MIAMI, FL 33144
MIAMI, FL3314
| MIAMI, FL 33144

. MIAMI,

-1/l
sk TR0 00 k700, O

9. Name and Address of New Reglstered Agent

iamed corporation, am fanmilar with and accept 1he obligations of Section 607.0505, F.5

t
10. 1, being appointed the regifilered agenl 0
Signature of }
Regisiered Agent _ 73
GIFERED AGENT MUST SIGN

oue . Jrvontliec 2 s, 1977

His Form 150.00
L ED

FLORIDA

11/14/95

Applied For
Not Applicable:

58,75 Additional Fee required
for a Certiticate of Satus

City / State /

FL 33144

P T L

=27 ise1
S0 08--011

Name ';‘;
" Stroot AP B R R s R epiabies g
o321 4. WEST FLAGLER STRET 5
City T e """S{A{é""'?'if) oo

_ MIAMI 3314,

(See ather side for irdormation
on intangitio tax.)

Foeseveny

12. | do hereby certify thal the mlormation supplied with this filing is veluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
ivision of Corporations from any liabilty of non-compliance with Seciion 119.07(3)(k} in the event that the information supplied is deemed exempl from public access. |
certify that | am an ofhicer or director of tho receiver of trustoe empewerad 1o execute this application as provided for in chapter 607 or 617, F.5. Hurther certify 1hat when filin

this reinstatement application the reason for disselulion has been eliminated, the corporate name satishies 1he requiremenis of seclion 607.0401 or 617.0401, .5, and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurale. and my signature shall have the same legal effect as it made

PRINTED NAME O

(cances Alvecez] por 251797

SIGNING OFFICER OR DIRECTOR

ate

(s5.)527-s00s

Daytime Phone #




