M . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
APPLlCATION

WM FILED

DOCUMENT #  P95000096427 Q3MRY 22 PH 12 29

1. Oorporation Namo ountiAa U STATE

FIRST INFANT UNIVERSITY INC. FeLLAHASSEE, FLORIDA

Piincipal Place of Business Malling Address

1685 8W 107 AVENUE P.O. BOX 651278

MIAMI FL 33185 MIAMI FL -9346b

us B 23265

It above addresses aro incorrocl in any way, ine through incorrest information and enter correction balow.

2. New Principal Office Address, Il Applicable 3. Now Malling Office Address, if Applicablo 4. Date Incomporated or Qualitied
To Do Business in Florida ]2]2 i “995

Sulte, Apt. 4, efc. T | "suite, Apt. #, dic.

e } 5. FEI Number smss App‘iﬂd For

Cily & State City & State Not Applicable

Zip Country Zip Country 6. $8.75 Additionat k ee required
CERTIFICATE OF STATUS DESIRED D {or a Certiticate of Status

7. Namos and Street Addresses of Each Oflicer and/or Direcior {Florida nonprofit corporations must list at Ieast 3 directors)

CRZED40 (B97)

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
PD | MARTIN, ERENA P.0. BOX 851278 N/A MIAMI FL 22 265"
<000 Tyt -ty
S T nia
»&mﬁaxs.nn w315, 00
m
_Al@/m
e
/ 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registeraed Agent
- Name
MARTIN, ERENA
OB-FONTAINEBLEAL-BLYD—#H01 RS T e
“MiAM-P-93172 Suile, Apt. #, Etc.
Cf) PT. S < -
ty tate | Zip Code
M FL| B/ 75

10. 1, bsing sppeintad the registered Fol tho alféve nam

dmoratlon am familiar with and accep! the obligations of Section 607.0505, F.S.

o o ST

Signaturg of
Registered Agent _

nr GISALRED AGENT MUST SIGN o

11. This corporatfon owes or hag paid the current year (Sea other slde for Information
Intangible Personal Property tax due June 30. Yes [1 No [] on Intangible tax)

12. | certify that | am an officer or director or the receiver or rusteo empowered 1o executs thls application as provided for In chapter 607 or 617, F.5. | furlher carlify that when filing
this reinstatement application, 1he reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that &l {fees
owad by the corporation have boen pald and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.S. The Information indicated
on this application Is frue and accurate, and my signature shall have the same logal effect as if made under oath.

SIGNATURE: | ﬁ/M(L(’dJiAi - . _52!/5( s )559-7/9

sIGN AND TYPLD OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR B

Dayhme Phone #




T0: DIVISION OF CORPORATION
P.G. BOX 6327
TALLAHASSEE, FL. 32314
ANNUAT, REPORT SECTION

FROM: FIRST INFANT UNIVERSITY INC.
1685 S.W. 107 AVE.
MIAMI, FL 33165
DOC.# P95000096427

ATTN: SEAN

AS PER OUR PIHONE CONVERSATION I AM SENDING THE ANNUAL REPORT FORM
ALONG W1TH A CHECK FOR $315.00 10 COVER 'THE FEES FOR THE 1997 and 1998
ANNUAL REPORT. TH1S IS DO TO THE FACT TIAT 1 NEVER RECEIVED THE FORM
BY MAII,, IF YOU SHOULD HAVE ANY DUESTIONS CONCERNING THIS MATTER PLEASE
DON'T HESITATE TO CONTACT ME. THANK YOU TN ADVANCE FOR YOUR PROMPT
AT'TENTION 10 THIS MATTER THAT IS VERY IMPORTANT TO ME.

Gncn "X/WLL‘ o2t foz

FRFNA MARTIN (PﬁESIDENT)
PH: (305)559-7191
FaX: {305)559-7801




