2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000022661

1. Entity Name
THE ADVANCE LEARNING CENTER, INC.

Principal Place of Business Mailing Adcress
9400 NW 17 AVE 3400 NW 17 AVE
MIAMI, FL 33147 LS MIAMI, FL 33147  US

2. Principa@fl eﬁBusmess -No P.O. Box # 3. Mailng Addres; H“”l" ‘Il ’l“
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[ $8.75 aqditional
Fee Required

"6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
TROY, SHARON D 2 7 /

a400 NW 17 AVE - Street Aad;?{sﬁ:’. . Box Number

is Not Acceptable)

MIAMI, FL 33147

City

FL ‘ Zip Code

8. The above nemed entily subms this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the cbiigations of registered agent. /
SIGNATURE

Sigraturg, wpad €1 prinied name of registerad agen/a?n ig i apphicatya [NOTE: Renlstersd Agent algnafurs raquired when relnstating)

Daig

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)4b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekete TITLE F]Cpau_q_e__ 7] Addition
AN TROY, SHARON D N L
STREET ADORESS | 9400 NW 17 AVE STREET ADDRESS 3 SRR
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP

TITLE O pelete TITLE 1 Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CIrY-8T-2P

TITE O pelete TITLE [T Change [ Addision
NAME NAME

STREET ADORESS L( STREET ADDRESS

CITY-5T-2P CITY-81-2IP

TITLE 7)' ' M palele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

{ITY-§T-21P LITY-8T-2IP

TITLE O Delere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CIFY-57- 7P

TVILE 3 Delele TITLE [ change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2 CITY-ST-2F

12. ¢ hereby certify that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recetver or lrusiee empowered 1 execule this report as required by Chapler 607, Florida Stalutes;

changed, or on an altachment withan address. with all othgglike empowgred.

and that my name appears in Block 10 or Bl 1t

$22
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2 =" §IGHATURE AND TYPED OR PRINTED HAME o?(ldﬁlm.‘. DFFWR DIRECTOR
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