2010 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000036620

1. Entity Nama

A LITTLE HEAVEN'S CHILD CARE INC.

-

Principal Place of Busingss

4104 APALACHEE PKWY.
TALLAHASSEE, FL 32311

Mailing Addrass

9438 WAKULLA SPRINGS RD
TALLAHASSEE, fL 32305

SELELTANY G S1AR
TALLAHASSEE, FLORIA

ARSI O

2. Principal Place of Businass - No P O, Box # 3. Maikng Address

Suite, Apt. ¥ slc. Sune, Apt. #. elc.

o . e, Ap 10062010  REIN-P CR2E098 (1/07)
City & Staie Ciy & Slale 4. FEI Number Apphed For
59-3558878 Not Applicahie
Z Count Zz Counir
B iy ® ouniry 5. Certificalo of Status Desired | $8.75 Addvonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, ALISON RUTH

9438 WAKULLA SPRING RD. Street Addrass (P.O. Box Number s Nol Acceptabia)

TALLAHASSEE, FL 32305

City

FL | Zin Code

B. The above named enuly submils lhis statament for the purpose of changing i regisiered oftice or registerad agent, or both, in Ihe State of Floriga. | am lamihar with, and accept
the obhiganons ol regisierad agant.

ﬂWW

SIGNATURE
Slgnalure, iypwd of printed nama of regigiered agent and thi T appic aule (NOTE: Reg Agent signat quirsd whan 9} Dale
FILE NOWIN! FEE IS $750.00
Aftor January 1, 2011, Fee will be $900.00
10. QFFICERS AN DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change  [1] Acaion
NAME TOWNSEND, ALISON RUTH NAME
STREET ADDRESS | 9438 WAKULLA SPRINGS RD. STRECT ADDALSS
CIY-Si-21P TALLAHASSEE. FL 32305 CiTY-5T-21P
TITLE v 3 Delere TILE [ Change [ Adgingn
NAME TOWNSEND, ALAN NAME bl
SIREET ADDRESS | 8438 WAKULLA SPRINGS RD. STREET ADDRESS
av-st-ze | TALLAHASSEE, FL 32305 Gy SI-ap
e O oelere TIE O crenge [ Acdition
e e OO0 1 BESSTATH
STREST ADDRESS STREFT ADDRESS 1O/T5S 100101 2--00% w750, 00
CITY-§T-2P CITY-ST-2P
TILE 3 pelere TLE [ crange [} Acamon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-7P CITY-5T- 2P
TE [ oelete e O Change  [7] Aodimon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE 7 Delete 1ITLE O Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iF CIrY 5721

12. 1 hereby cerily thal the informanon supphed with this filing does not gualify for Ihe exempticns contained in Chapter 119, Flonda Siatutes. | further certity that the inforrmanan
indicated on this report or supplemental repor| 1s true and accuraté and that my signature shall have tha same legal eflect as il mads under oath: that | am an otficer or direcior
ol the corporation of the recewer or lruslea empowerad 1o axecule s roporl as reguired by Chapler 607, Floncia Statulas; and thal my name apgaars i Block 10 or Block 11 df
changed, or en an anachment with an address. with all alher Iike empowered.

SIGNATURE: i Jrrge

SIGNATURE AND TYSED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Uate Trytuvas Phcas #




