FILED

02HAY 22 Pii W 01

% :
' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- o N R ——
5% FLORIDA DEPARTMENT OF STATE
CORPORATION g Katherine Harrls
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # p98000007209

4. Corpotation Name

THE LEARNIKG SCHDOL, INC.

2. Principsl Offica Address
1360 Kasim Street

3. Mziing Office Address
1360 Kasim Street

Suite. Apt. #, etc. Suile, Apt. ¥, .
4, _Il?a‘l;;nwrpaa!ed o Qreafified
v o iy 5 5 © Do Businesa in Florda 01/23/1998
8. FEI Numbar Appliet For
Opa-Locka, Florida | Opa-Locka, Flordda 1  65-0806892 Not Appiicatie
Zp Country Zp Country o -
33054 33054 CERTIFICATE OF §TATUS DESIRED (1] RSN E
I

7- Nama and Address of Cumrent Reglstersd Agant

Nama

SPIEGEL & UTRERA, P.A.

Streal Address (P.O. Box Number is NV Accoptabla)

1840 Southwesgt 22 Street

Suite. ApL ¥, Etc.

4th Floor

Signmumuf' N1 y
Ragtatered Agent By: VXA A

tiun. am familiar with and accept the ohligations of saction 60T.0505 or 617.0503. F.8.

CRIEON (9:04)

o Ty 91, P00

: A
Natalia Utrera, "W RAGENTRESION

8. Namet and Straat Addressas of Esch Cificer and/or Directer {Florida nenprofit corporetions must fist at lsast 3 directors)

Tites

Streat Address of Each

Name of
Qificara and for Directors Officar and /or Diractor

City / State / Zip

PTD

Roberts, Mona A.

1360 Kasim Street

Opa=-Locka, Florida 33054

VSD

1360 Kasim Street

Opa-Locka, Florida 33054

Roberts, Alton J,

0. | cartify that | am an oficar or director or the racaiver or
{his reinatatement application, the reason for dissclution
owednymacmporaﬁonﬂavabumpaidandmnmul
on this appllmﬂonIammamnta,andmyummmmmuamlagahmu i mada undaer cath,

SIGNATURE:

Qe 9 QT

trustae ampowarad to executs this spplication e provided for in chapter 807 or 617, F.3. 1 further cartify that when fiing
Iras been siiminated, he carporate name satisies the requirmmants of saction 807.0401 ¢r 617.0401, F.%., that ali fees
incviduaia ltated on this form do not qualify for an sxemption under section 119.07(3)6). F.5. The Infarmation indicated

Alton, J. Roberts, Vice President

—

ZIGNATURE AND TYPED OR FRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o g




