2007 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # P82000002954 '
1. Entity Name {: 52
EDUCATIONAL SEMINARS OF AMERICA, INC. nm DEC 2L PB 1
- Y O
Principat Place of Business Malling Address ‘:‘EEPE\%{(KK gS E_ E F ‘ O R it‘
689 5 APOLLO BLYD 689 S APOLLO BLVD TA
MELBOURNE, FL 32801 MELBOURNE, FL 32901
R B e A S AL A0
Suite, Apt. #, alc. Suita, Apt. #, etc. 12212007 REIN-P CR2E098 (1/07)
Clty & State City & State 4, FE| Number Applied For
59-3578169 Not Applicable
o Country “p Country 8. Cenificate of Stalus Dasired Egzesqﬂ'?m?b"“’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARKER, RICHARD L.
417 MAGNOLIA AVE
MELBCURNE BEACH, FL 32951

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Slate of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signanure. lyped or prinied name of ragisterad sgenl and iltie If applicyble.

(NOTE: Regisiersd Agenl sigasturs reqired when reingtatlng)

FILE NOWII FEE IS $150.00
Aftor January 1, 2008, Foe will he $300.00

In accorgance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice

Osie Carytkrer Phone &

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [J eicte T O Ctanqe L] Addition

NAVE PARKER, RICHARD NAVE N E, 4‘3 le STHESE

STREET ADDAESS | 417 MAGNOLIA AVENUE STREET ADDRESS P T R ¢+1 ~2, 75

omv-s-z¢ | MELBCURNE BEAGH, FL 32951 CITY-§T-1IP

TiLE ST 03 velete TLE O Change [ Addition

NAME PARKER, JOAN NAME

STREET ADDRESS | 417 MAGNOLIA AVE STREET ADDRESS

CITy-57-2P MELBCURNE BEACH, FL 32851 Y- ST-2P

TME O Delese TALE [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-op GiTy-ST-21P

TME 3 Dotere Time Clchange [ Addition

NAME RAME

SYREET ADDRESS STREET ADORESS

coy.ST-TP Ciry-S1-2P

Tne O oekeie TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-ST-.2ZP CiTY.51-2%

TINE O Delete mILE O Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2P

12. | hereby certify (hat the informatio lied with this liting does not quality for ihe exemptions contained in Chapter 119, Florida Slatules. | turther certily that he information
indicated on this report or entalteport is true a.n accurate and lhat my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation of th : lte port as required by Chapler 607, Florida Stalutgs: and at my name appears in Block 10 or Block 11 if
changed, or on an al grad.

SIGNATURE L, L7 B JREh 0

m:rnz AND TYPRR bR BRWTED NAME OF 3KINING OFFICER OR DIRECTOR

/

U




