2006 FOR PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # P98000089215

1. Enlity Name

SMALL WORLD MONTESSORI METHOD SCHOOL, INC.

Principal Place of Business Mailing Address e

15255 N.E. 9TH AVENUE 15255 N.E. 9TH AVENUE BAULA

NO. MIAMI BEACH, FL 33162 NO. MIAMI BEACH, FL 33162 e

s ||I|f|||||II!I\IIIIH\IIIIIIIIIIIIHIIIII\\I\IIIIIIIIIIINIIIIIHIIIIUIII!
Suite, Apt. #, 81c. Suite, Apt. #, etc. mog R 11,05)_!2:2 i ,6
City & State City & State 4. FEI Numbet Applied Fot
65-0953350 Not Applicable
p Country ap Country 5. Cerlificate of Status Desired O ?i‘gi ::g:c;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAYANI, YASMIN

15255 N.E. 9TH AVENUE -Sueet Address {P.O. Box Number is Not Acceplable)
NO. MIAMI BEACH, FL 33162

City FL [ Zip Code

8. The above named entity submils 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 agent.

SIGNATURE
Signature, typed or printed name of regstered agent and utle d applicable. {NOTE: Apant si| whan DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TMLE [ ctange [ Addition
NAME VAYANI, YASMEEN S HAME
STREET ADDRESS { 15255 N.E. 9TH AVENUE STREET ADDRESS l:ﬁ 3
OTY-ST-2F | NO. MIAMI BEACH, FL 33162 1Y-S7- 2P ##2000.00
TLE TD O Delete TITLE [ change [ Addition
NAME VAYANI, SHAUKAT NAME
STREET ADDRESS { 15255 N.E. STH AVENUE STREET ADDRESS
CITY-ST-2IP NO, MIAMI BEACH, FL 33162 CiTY-ST-2P
TILE sSD ] Detete TILE [ change [ Additien
NAME VAYANI, AMMIR HAME
STREET ADDRESS | 15255 NLE. 9TH AVENUE STREET ADDRESS
CRY-ST-2°P NO. MIAMI BEACH, FL 33162 CiY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-71P
TIME [ pelete TITLE [ Change [ Adation
NAME NAME -
STREET ADBRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trysiee 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 attachment wit address, with all other like empowered.

SIGNATURE; //é 5? é’ 06 )‘/s@?t‘/aﬂ%/

—~STGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Daytime Phona #

™

sHAUlrT Ubdavi
@ Mushat CER 2 0 7006



