s
 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o APPLIC ATION $@%. FLORIDA DEPARTMENT OF STATE

&
3 Sandra B. Mortham
FOR % - Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS FILED

DOCUMENT # \}9 gl |7 67 AN 2L KM 8: L9
1. Corporation Name i e . ATE
Florida Association for Child Care Management 1-',‘--U--‘-,|,j‘-:“,"lj‘ _31
12160 Ft. Caroline Road ll,\aLmeSSLE,FLORIUA
Jacksonville, Fl 32225

Pancipal Place of Business T Mailing Address
Tom Moore
12160 Ft, Caroline Rd.
Jacksonville, F1 32225 TEMENT §
Ii above addresses are incerrect in any way, hne through incarrect information and enter corraction bBE‘NSTA DO NOT WRITE iN SPACE
2. New Prncipal Office Aodress, i Apphicablo 1 3 New Mailing Address, if Applicable 4. Dale Incorporated or Quakified
To Do Business in Florida
"Suite, Apt #.etc. o Suite, Apl. #, elc 1981
5. FEI Number Applied For
"Cry & Siate ’ City & State 65-0079688 Not Applicable
[:}
p Country Zp Country CERTIFIGATE OF STATUS DESIRED [] BE paamona Foe reduned

7. Namoes and Streel Addresses of Each Othcer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Tnleis) and/or Direclors Officer and/or Director City / State / Zip
? S o o 3 (Do NOT Use Past Office Box Numbars) 4
Pres. | Donna Skinner 1001 Roseland Rd, Sebastian, F1 32958
| VP | Jane Bowen 1116 35th St. W, Bradenton, F1 34205-3223
Sec. | Carol Moore 7535 Ft. Caroline Rd. Jacksonville, F1 32257
Treas{ Ray Flow 722 So. Lakeside Rd, . Lake Worth, F1 33460
Dir, Dale Suthoff 2700 Enterprise Rd. Orange City, Fl1 32763
| Dir. | Terry Bowen ) - 11116 35th St. W. Bradenton, F1 34205-3223
Dir, | Bonnie Martin 111911 Pine Forest Dr, New Port Richey, Fl 34654
| Dir. | Butch Cronim . . ... .. .._ 16225 Hazeltine National Orlando, F1 32822
Dir. | Parnell Dickinson 914 No. Castle Ct, Tampa, F1 33612
R ﬂNameandAddressol‘ c::;;;eht Registered Agent 9. Name and Address of New Wsd Ag;nt
Name
Ray Flow

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

122 So, Lakeside Dr,

Suite, Apt. #, EI¢.
o 1L T el | i s et

&
i) -
City 01772879 rﬁﬁl &MUB
S D B Lake Worth sk 7L $490450', 51
10. |, b&ng appoinled the o gent of 1he abovi oration, am tamiliar with and accept the obligations of Section 607.0505, F.S.

o

—

Signature of ‘
Registered Agent

pate _ 1-21-Q7 ..

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [x] e mrtangitie "

CR2E040 (12/95)

¥2. 1 do hereby certily that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flerida Statutes. | re-
lease the Division of Carporations Irom any hability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or director or 1he receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this renstatement apphcation thgtagson for dissolution has been eliminaled, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that all
lees owed by the corporati information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath

cen paid. Ths

1-21-97 (561) 471-3143

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i SIGNATURE:

SIGNATURE A



