l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCAT!ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B' Mortham
Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS k"’ g Em. E B
DOCUMENT # P960 .
DOCUME! 00049989 59 M-8 K110: 17
SUM LEARNING CENTER, INC. SECRE1ALY f‘ ?”._STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
R L e A e R OU RN A
GCORAL GABLES FL 33145 CORAL GABLES FL 33146
il } =
It above addresses are incarrect in any way, line through incorrect information and enter correction below. LD j —]ljll—_"fﬁ ?%ﬁ?lﬂj'ﬁﬁi} 2]
2. New Principal Office Addrass, if Applicabla 3. New Maving Ofiice Address, IT Appiicabla 2. Date Incorporated or BETEd ol U sk T 5L 00
To Do Business in Florida
Sulte, Apt. #, etc. Suite, ApL. 7, otc. — e 06/04/1926
e . - umber Applied For
City & State City & State — 55-9574035 7 Not Applicable
B. ] e
ap Country ap Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporatlons must list at least 3 directors)

CRIED40 (0/99)

Mame of Officars Sireet Address of Each
Tlﬂe's) and/or Directors icer and/or Director City / State / Zip
2 2 {Do NOT Use Post Offlce Box Numbers) 4
oP & URIBE, JOHN 1150 CAMPO SANO AVE #200 CORAL GABLES FL 33146
v ZVIJAC, JOHN 1150 CAMPO SANO AVE #200 CORAL GABLES FL 33146
DT HECHTMAN, KEITH 1350 CAMPO SANO AVE #200 CORAL GABLES FL 33148
S VARGAS, LUIS 15921 SW 104TH TERRACE MIAMI FL 33196
BEINS fi
Wity . <2 N\l s/
=z / (I,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered AQent
Name

ZWJAC' JOHN Street Address (P.O. Box Nurnber is Niot Acceptable)

1150 CAMPO SANO AVE #200

CORAL GABLES FL 33148 Suite, Apt.#, Etc.

Clty State | Zip Code
10. 1, being appointed the rﬁ\ed agept of Iy iSr,-aq familiar with and accept the obligations of Section 607.0505, F.S.
glggr}ggg;:cﬂ\gent _: ¢ :w - 2 ‘—; ! E E U Date !2’/36 %
j l TERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [J Nno [ on intangible tax.)

12. | certify that 1 am an officer or director or the recalvar or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerfify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The Information indicated

1/ Y/ 3‘*’/9:? (355)66?*3390

Crata Daytime Phone #




