PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # PQ"\OOOO AHLe§ Y

Continuing Education Unlimited

2. Pnncipal Office Address - No P.O. Box #

1413 14th Terrace

3. Mailing Office Address

6231 PGA Bivd

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Ste 104, #306

SOl TAE LS9 T
04/06, 10--01013--001 *+1Jn 75

03/08/01 01023 0ip #158.%2

4, Date tncorporatad or Qualified
To Do Business in Florida 1 997

Tities Officers and/or Directors

City & State City & State
5. FEI Number Applied For
Palm Beach GardenS, FL |Palm Beach Gardens, FL 65-0791581 Not Applicabla
Zip Country Zip Country P
33418 USA 33418 USA " CERTIFICATE OF STATUS DESIRED
7. Namwe and Address of Current Registered Agent
Name
Deborah Buckley 3| T_he reinstatemen.t fee is |n'!pos§d, except. in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1413 14th Terrace are certifying the prior notices were not

Sulte. Apt. #, Etc. received and requesting the reinstatement

fee be waived,
City State Zip Code
Palm Beach Gardens, FL FL 33418 I
| A T

8, |, being appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 ot 617.0503, F.S.

Signature of _ .

Registersd Agent I %«( M Q?/QQ AP Dato }7[‘ ( | O

REGISTERED AG BIUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
Name of Strest Address of Each City / State / Zip

Officer and/or Director

P | Deborah Buckley

1413 14th Terrace

Palm Beach Gardens, FL 33418

Y4/l

L
10. E-mail Address: debbie@dceuing.com

ke oL A0y por ot Ncution)

this reinstatament applica
owed by the corporaflo

made under oath,

SIGNATURE:

bepn paid. | further carify, 1

17, | certify that | am an officer or directer or the recsiver or trusies empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ion, the reason for dissolution has bean eliminated, the comorate name satisfies tha requirements of section §07.0401 or 617.0401, F.S., that all fass
iformation indicated on this application is true and accurate, and

eborah Buckley 4/1/10 5617754044 Ext 4
ING OFFICER OR DIRECTOR Date Daytime Phone #

my signature shall have the same lagal effect as if




