. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

P APPLICATION =%, FLORIDA DEPARTMENT OF STATE AT =

_ FOR A Sandra B. Mortham “‘iiimi,*fz £
REINSTATEMENT Secretary of State
L DIVISION OF CORPORATIONS 58 NOY 19 oH 1180
DOCUMENT # P97000032491 : I
1. Corparation Name SECRET#F?{ Gi" Slaﬂ\TE
i TALLAHASSEE, FLORIDA
EARLY LEARNING EXPERIENCE OF PAIM o v
BEACH GARDENS, INC.
Principal Place of Business. Mailing Address
3688—¥rs1s5o Drive- 86588 FKetso—Pxrivre

PalmBeach Garderss FL  Paim—Beach—Gardens, [ -
334Te- 33T g PRIMNSTAT! MENT

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2, New Principal Office Address, If Applicable 3. New Mailing Address, It Applicable . 4. Date Incorporated or Qualified
11080 Prosperity Farms Road |[11080 Prosperity Farms Road To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. ll- / 1 0 / 9 7

5, FEI Number Applied For

City & State City & State - Not Applicabl
Palm Beach Gardens, FL Palm Beach Gardems, FL 5 65-0742910 e

Zip Country Zp Country - " CERTIFICATE OF STATUS DESIRED
33410 33410 IFICATE OF O

7. Names and Street Addresses of Each Offlcer and/or Director (Flordda nonprofit corpcraiioﬁ_s must list at least 3 directors)

5875 Additional Fee required

for a Certificate of Status

Name af Officers ‘Street Address of Each ] )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PSTD |Elizabeth T. Plotkin 11080 Prosperity Farms Palm Beach Gardens,
Road , FL 33410 )

M

I H NS e s ——ag

-11/24738—01031 011
kA TR0, 00 s TR0, 00

FTAY

W, A

[AY

[\

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

Amerilawyer  Chartered §1reet A%%eis P.0, Box Nutmber is Not Acceptable) :

343 Almeria Avenue , Almeria Avenue .
Coral Gables, Florida 33134 Suite, Apt. #, Ete. '

cano-zq_%lzfss)

State | Zip Code

City o
/ Coral Gables FL| 33134
10. |, being appoint? F“;%- rég‘és:gf aggnt the me rxra:lon. gn /iaBnir'aar. witz zande a]?c:?.itgf vggggea%ns of Sectien 607.0505, F.S, -
- AL, - R

gi i::g;z;fqgem By: | 4 .‘ o . Date
Natalia (CraSEREOPrEREMISTIESY dent

I
11. Does this corporation pr any intangible tax to the o1 side for informati
Dept. of Revenue undet S. 199.032, Florida Statutes. Yes[ | No[] e R miangibre tay

12. ldo herebg certify that the infarmation supglied with this filing is voluntasily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3}(k) in the event that the infarmation supplied is deemed exempt from public access. |
certify that 1 am an officer or direclar ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.04017 or 617.0401, F.5., and that all
fees owed by the corporation have been paid. The infarmation indicated on th\is application is true and accurate, and my signature shall have the same legal efect as if made

SIGNATURE:

under aath. ([Mlizabeth T. Ploi;kin é;{/_ﬁ/}% ﬁdﬂﬁﬁ?

SIGNATVHE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #
L -




