PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFISQTION 3 : Iy‘l’(atharlne Harris
o P "‘”-« @ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P98000041962 FILED
1. Corporation Name .99 DEC "9 AH |0= ho

CAREER HOUSE, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

2200 CORPORATE BOULEVARD NW #2200 2200 CORPORATE BOULEVARD NW #200
BOCA RATON FL 33431 BOCA RATON FL 30431
If above aidresses are incorrect in any way, line thiough incorrect information and enter correction below. MAM

2. New Pancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In ted or Qualified

To Do Bushiess in Florida
m‘m
P

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied

Cily & Stale City & Siate /\// A Not Appiicable
8. o

Zip Couniry Zip Country i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrees of Each
. Title{s) 5 and/or Directors s Officer and/or Director ‘. City / State / Zip
D HEDMAN, ANTHONY A 2200 CORPORATE BOLLEVARD NW #200 BOCA RATON FL 33431
D HEDMAN, SUSAN L 2200 CORPORATE BOULEVARD NW #200 BOCA RATON FL 33431
2000030 7UlgG 2——3
~-12/14/99--01093--036
I
|
B. Name and Address of Current Ragisterad Agent 2. Name and Address of New Reglstered Agent
Name

HEDMAN, ANTHONY A
2200 CORPORATE BOULEVARD NW #200
BOCA RATON FL 33431 Suite, ApL. ¥, Etc.

City State | Zip Code

Streel Address (P.Q. Box Number is Not Acceptable)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g g g o .
Signature of T i 3 !r' I A
chgistered Agent T ikl g | Date /e
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared 1¢ execute this application as provided for in chapler 607 or 617, F.S. | further certiy that when fillng
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or §17.0401, F.5., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under saction 118.07{3)1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legel sffect as if made under oath.

SIGNATURE:

CR2EA0 (/99)




