PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

- T N -t
CORPORATION 5L #3. FLORIDA DEPARTMENT OF STATE i b ﬂ
e 2arTie Akl 27
DOCUMENT #P98000048472 ot s en SIATE
1. Corporation Name SLUAHASSEE, FLORIDA

South Florida Career Institute, Inc.

REINSTATEMENT

2. Principal Offica Addreas - No P.Q. Box # 3. Mailing Office Address

1665 Palm Lake Blvd 1665 Palm Lake Blvd 2_

Suite, Apt. #, etc. Suite. Apt. #, etc. l CR2E081 (11/10) _
102 102 e e 211008 |
City & State City & State

West Palm Beach West Palm Beach 655'55[; I;“;"Sf«, :Zfie:p For _ i
Zip Country Zip Country 6. -

33401 Paim Beach (33401 Paim Beach cermrcaTe oF STATUS Desrecl ] (SIS

7. Name and Address of Current Registered Agent

Name

Meagan A. Lorenzo SODZ240356355
Street Address (P.O. Box Number is Not Acceptable) 11719/12--01017--002  *150. 00
800 Virginia Avenue
Suite, Apt. #, Etc. . G g pnae wen, _ane Lo, e
Suite 34 (M P A e ] e
- TR 07 Y TP TS~ 00, 00
Fort Pierce FL {34982

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

2‘3.;2::"@";9“%&@@2%@% owe 10/11/2012
)

REGJS?ERED AGENT MUST SIGN

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

Titles Name of . Strpet Address of Each City / State / Zip

Pes Naaogat L@Qﬁm{my S Ml BEGR (i ¥ Pl Buel,

1]
LoD A.
4 [T

11, | cedify that} am an OTiCaT of Qector of the receiver or trusies empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certrfy that when filing this

10. E-mail Address: Kingscareerinst@aol.com

{To be used for future annual report notification)

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, and that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect as
if made under oath. | a @ that false inforrpati bmitied in a document to the Depariment of State constitutes a third d?ree felony as provided for in 8.817.155, F.S.

SIGNATURE: 132 00V AN) s s(— 01115012 407 283-9443

SIGNATURE AND TYRED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




