2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000048280

1. Entity Name

EDUCATIONAL ENDEAVORS INCORPORATED

Principal Place of Business

5728 MAIOR BLVD., #256
ORLANDO, FL 32819

Mailing Address

P.0. BOX 691239
ORLANDO, FL 32869

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

06 HAY 12 AMIl: L6

SEURETARY OF STATE
TALLAHASSEE, FLORIBA

[

[ 05102005 ~“REIN-P
L

AT

. i ';9325568 (1 1/@5\_ ok

City & State City & State 4" FEI'Number Applied For -
59-3514870 Not Applicable
Zi Count Zi Count it
° i ® ouniry 5. Certificate of Status Desired O $8.75 Adlitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DERBRILE A PACHgco

Street Address {P.O. Box Number is Not Acceptabilg)

PACHECO, DEBBIE A
209 FARRINGTON LANE
KISSIMMEE, FL 34744

572L8 MAYOR PBLVD. + 200
DAL ANDO FL FL | **%%*328|9

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerny. -
SIGNATURE M&w O-'JKW

Sighature, typed o plinzuknu of registerad agent and tde if applicable.

5-10~ 06

(NOTE: Registered Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!Il FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME PACHECO, DEBBIE NAME

STREET ADDRESS | 5728 MAJOR BLVD., #256 STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL 32819 Iy -ST-2IP

TITLE T Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 0075217323

CITy-51-2P CITY-ST-21P 05/25/06--01005--003 #*300.00

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [7 Addition
HAME /( NAME

STREET ADDRESS :) ( 7 STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I O oelete TITLE [ Change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

TME [ petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dizector
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an addzess, with all other like empowered.

SIGNATURE: : 510 -06 He7-226-10%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phone #




