2009 FOR PROFIT CORPORATION

REINSTATEMENT

r&l

DOCUMENT # P07000017467 « N

1. Entity Name

PEGGY CANTY DAY CARE SERVICES, INC.
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Principal Place of Business

16220 SW 280 ST
HOMESTEAD, FL 33031

Mailing Address

16220 SW 280 5T
HOMESTEAD, FL 33031

2. Principal Ptace of Business - No P.O. Box #
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3. Mailing Address
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
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16220 SW 280 ST

HOMESTEAD, FL 33031
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submils this staterment for the purpose at changing its registerad ollice or registerec agent, or both, in the Siate of Florida [ am lamiliar with, and accapt
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In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

mLE D 7 Delele e [ s / g [ Cange [ Addition
NAME CANTY, PEGGY NAME

STREET ADDRESS | 10801 SW 165TH ST STREET ADDRESS

CTY-ST-7IP MIAMI, FL 33157 cry-s1-2IP

TME £ Delete TLE [ Change [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP Ccry-st-ap

TMEF 71 pelete TME 1 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-Si-21p CITY. S7-21P { /
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STREET ADDRESS STREET ADDRESS '
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12. | hereby certily that the intormation suppliad with this liling does nol qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certily that the informalion
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indicated on this repart gr_ supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or director

of the corporation or
changed, of on an

SIGNATIIRE:

recpiver or irustee empowered {0 execule lhis report as required by Chapier 807, Florida Statutes; and that my narmea appears in Block 10 or Block 111
achmgnt with an address, with all other like aimpowered.



