2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000050728

1. Entity Name
THE LEARNING CORNER TUTORIAL CENTER, INC.

FILED
of DEC 13 P 221

Principal Place of Business Mailing Address
3906 N.W. 167TH STREET 3906 N.W. 167TH STREET a
MIAMI, FL 33054 MIAMI, FL 33054

e S Illlllll\l!llllilIllllllll||||HIllllIlilllllﬂlllllllllllﬂlllll|l|H!l|I|

Suita, Apt. #, etc, Suite, Apt. #, etc. ﬁms‘% P?E@‘%w ‘me
g i bwd Y

City & State City & State 4, FEI Number T e
65-0675428 Not Applicable
apt . c°”"t”_ Zie Country §. Certificate of Statug Desired [ gg;’fq L‘:dr:;tb“a'
6. Name and Address of Current Registered Agent . ) 7. Name_a_hd Address of New Registered Agent
Name
JOHNSON, CARLETHA B
3511 N.W. 17158T STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL l Zip Code

8. The above nal entity submils this statement of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

] ;r:; ::t‘;i;ati_' registe?d age% / N /(? /’20&;/

Signature, ypad of printad name of ragistedid agent and ttle it applicable. (NOTE: Agent s wgulred whin foatef

FILE NOWIt! FEE 18 $750.00
After January 1, 2005, Feo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T Detete TRE Ol Changs [ Addition
NAME PARROTT, DEBORAH Y NAME

STREET ADDRESS | 3985 N.W. 171ST TERRACE STREET ADDRESS

CITY-5T. 2P OPA LOCKA, FL 33056 oITY-ST- 2P

TITLE §TD 1 Delete TILE [ Change [ Addition
NAME JOHNSON, CARLETHA HAME g soem —

STREET ADDRESS | 3511 N.W. $71ST STREET STREET ADDRESS 4= ”“5 =t e

GIFY-51-2P OPA LOCKA, FL 33056 CITY-ST-TIP ¥ :ir"lll4-"’[.‘4—_1,'1]]':]::——‘_]_ L2 fq” 130

TME - O petee TME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY. §T-2iP

TILE 1 pelete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 1P CITY-ST-2P

TmLE O Delete TIE [ Change [ Addttion
NAME KAME :
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CITY- 51- 2P '
Tme [0 elete TLE D Change [ Addition |
NAME - .- NAME - -

STREET ADDRESS STREEY ADDRESS X
CITY-ST-2P CITY-ST-ZP !

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07$3)() Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor .
tee empowered {0 £ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1 2/ ey 305 Gao-y

SHKANATURE AND TYPED OR PRINTE& NAME OF SIGNING CFFICER GR DIRECTOR Daytime Phone #

of the corparation or the regaiver or t
changed, or on an atta nt with

SIGNATURE:(_,

pcute thls :




