APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
N Katherine Harris
T, “HOR Secretary of State »

REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # P99000031500 o DODEC IS5 PH 1: 48
1. Corporation Name

: A
PRISM EDUCATIONAL SYSTEMS, INC, TALL%LH1ASE§I}}JE? FFSLB??E:A
~ Principal Flace of Business Mailing Address

o o o e VAWM MOV ERER E

WESTON FL 33326 WESTCON FL 33326 MAMEM j 2

’ If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
- To Do Business in Florida s P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, m’ 1999
| Number Applied For
-City.&.5tate —_— =l Ciy&SEle - Z_ ;_QP‘?L‘V_?S_ S | |Notapplicabie_

$8.75 Additional Fee required
for a Certificate of Status

Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors ) Officer andfor Diractor 4 City / State / Zip
D KUSHER, ERIC 1800 NORTH COMMERCE PARKWAY - SU WESTON FL 33326
S '  ZInoOO3S1aTa43-——5
-12427 .JDB——DID"" -1
#kk TR, 70 RHEETSE, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Frie M. Lwhere
——MUSEMAN;- JAY-D. e ~SyeSIAATESS (- O- Bgy Number s NotAccepagier —— -~ |
5881 N.W. 151 STREET FFP00 M. Commerice Prowy P2
SUITE 101 Suite, Apt. #, Etc.
WESTON FL 33014 = State [ Zip.Code
s LJESTON FL| 524
0, ed

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

)
10, |, being appointed thy gisM agent of the )
4 SN/ <0 AR ) R I S S A
-.ﬁ\l»‘;“\. ALF ) I:‘\{QVI-; B B SRR ////(/TD

Date

Signature of
Registered Agent

[4 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighatura shell have the same legal effect as if made under oath.

2 /s fora @ﬂy,ﬁ&w

SIGNATURE: S :
SIGRATURE AND TYPED OF PRINTED RANE GF SIGNiNG GFFICER OR DIRECTOR Date Daytime Phone #

.W‘g}

.03

|

CR2EQ40 (8/00)




