- PLEASE READ ALL INSTRUCTIONS BEFORE Q,OMPLETING'TYHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FiL ED
FOR Katherine Harrlg
| REINSTATEMENT Secrelary of State 990EC-~3 AMI): 28

DIVISION OF CORPORATIONS

DOCUMENT # PO8000102539 rﬁ‘ﬁﬁ&%ﬁf?ﬂ%n

1. Corporation Name

SCHULING EDUCATIONAL PRODUCTS, INC.

Principal Place of Business Malling Address
701 BRICKELL AVE 01 BRICKELL AVE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI F 33131
I abave adidresses are incotrect in any way, line through incorrect information and enter correction below, REINSTM EMENT %
2 New Precipal Office Address. If Applicable 3 New Mailing Office Address, if Applicable 4. Datel tad or Qualified

To Do Business in Florldn

Suite, Apt_ ¥, etc. Sulte, Apt. #, elc.
6. FE1 Number

[ City & State City & State 65-0881153 NoIApplleablo
I 8, g
i 8875 Adchhional Fee required
[~ i o cenriareor sarusoeseeo ] RORRITRSRICHES
7. Names and Strael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Streel Address of Each . ’
1T|tle(s) 5 and/or Direclors 3 Officer end/or Direclor p City / State / Zip
C—7 of

r
L W
- -12/14/33--01074~-020
R el

——
|
8. Name and Address of Current Registered Agent §. Name and Addrass of New Ragisterad Agent
Name -
g
INTRASTATE REQISTERED AGENT CORPORATION Sitroot Address (P.0. Eox Number 1& NOT Accepiatie)
701 BRICKELL AVE g
SUITE 3000 Sufte, Apt. ¥, Eic.
MIAMI FL 33131 Tity State | Zip Code

]
¢ 1© 1. being appointed the registered agent of the above named corporation, am femiiar with and accapt the obligations of Section 607.0505, F.S.

. INTRAST 1S D_AGENT. CORPORATION
,_ﬁ:zggn(‘dlsw:d;.jenl W ‘ E e Ra Date 10/28/99

Bv: S'I [4 EQ?EEEEDE'H EU§§ §|g_|§ ident

11. 1 certify that | am an officer or director or the recelver or frustee empowered to exscute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 o 617.0401, F.8., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 1198.07(3)i), F.5. The Lnfotrnabon indicated
on this application is true and accurate, and rny signature shall hava the same legal effect es If made under oath.

KE
S ,,/4)

OR PRINTED R OR DIRECTOR 7 Dy (4 Deytime Phone #

SIGNATURE!

SIGNATURE AND TYI




