-
L

REINSTATEMEXNT -

“ 2005 FOR FROF!T CORPORATION

DOCUMENT # P03000015641

1. Entity Name
SUNSHINE BABYSITTING, INC.

FILED
0SEPR IS5 PH 2: 33

SSUREFARY OF STATE

Principal Place of Business

P.0. BOX 940814
MAITLAND, FL 32794

Mailing Addrass

P.0. BOX 940814
MAITLAND, FL 32794

FALLAHASSEE, FLORIDA

2. Principal Place of Business )

831 MAPLE CT

3. Mailing Address
P.O. BOX 1828

A OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

(DM'US/

RS AT R

City & State City & State 4. FEI Number AP a0y
MAITLAND, FL ORLANDO, FL 51-0449447 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
32751 USA 32802 USA §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MATCHETT, CHERYL R
831 MAPLE COURT
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 prinied name of registered agent and title W

(NOTE: Registered Mm reinatating)

DATE

FILE Nowm: Fee s $780.00

*| did not receive the form in the%l\ In accordance with 5. 607.193(2)(b), F.S., the
and discovered that this is due. )

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS————§41. ADDTTONS / CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE P A Change  [] Addition
HAME MATCHETT, CHERYL R NAME MATCHETT, CHERYL R
STREFT ADDRESS | P.O. BOX 948014 STREET ADDRESS | P.Q. BOX 1828
CITY-S5T-2IP MAITLAND, FL 32794 CITY-S1-2P QRLANDQ, FL 32802
TITLE [ Delete TITLE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TS T e o T
oS- 2P ) ar-st-ap 1ui'..wiﬁl’!‘?1“éi:1"|'1' ﬁ‘z’!‘f"i—'nfi "“'-ﬁg{ann 0l
TLE 7 Delete THLE R o e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TINE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2iP
TALE . 1 Delete TITLE "] Change  [] Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS \Q_\ U\]\f\}/
CITY-5T-2IP CHTY-ST-2P
e 1 Detetz me \\) - O Crange  (J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cr¥-5T-21P CITY-ST-ZIP

12. i hereby certi'y that the information supplied wath this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), 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
cf the corporation or the recelver ¢r trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

changed, or on an altachment with an address, with ali other like empowerad.

ck 10 or Block 174

os

SIGNATURE: ﬁ%mmmu NAME OF 5lG

OFFICER OR DIRECTOR

2/e%

Daytme Phone #




