2012 FOR PROFIT CORPORATION

REINSTATEMENT = E)

L f"
DOCUMENT # P01000036620 Pl
1. Entity Name )
A LITTLE HEAVEN'S CHILD CARE INC. 12 fE3 27 PMIZ: 39
Iy Tany U i_f;'i;i-l!l‘_
Principat Place of Business Mailing Address r;-;j(r I; T{ :{'?C)S‘F r[-: . F L ORlD A
4104 APALACHEE PKWY. 9438 WAKULLA SPRINGS RD -1
TALLAHASSEE, FL 32311 TALLAHASSEE, fL 32305
B s ERERG AT
Suite, Apt. #, etc Sute. Apl. # elc 02272012  REIN-P CR2EQ98 (12/11)
Cily & State City & Stale 4. FEI Number Applied For
58-3598878 Not Apphcable
zp Country 2P Cauntry 5, Cartficate of Status Desired O ggégsqﬁfggional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registersed Agent

Nama
TOWNSEND, ALISON RUTH
09438 WAKULLA SPRING RD. Sweet Address (P.O. Box Number 1s Not Acceptabla)
TALLAHASSEE, FLL 32305

Cuy FL Zip Code

8. The above named entity Subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE &l/\ﬁb/\ _\—G’\/\WC\ a - 9 1 ‘9\0‘9‘

Signuture. tyoed o priilad name of registarea agant and nile  applicapie (NCTE: Registernd Agent signature required whan minsiatng) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [ Change  [] Addibon
NAME TOWNSEND, ALISON RUTH HAME

STREETADDRESS | 9438 WAKULLA SPRINGS RD. STREET ADDRESS

Y- ST- 2P TALLAHASSEE, FL 32305 CIrY-§T- 2P

TmE v [ Delete TIME

NAME TOWNSEND, ALAN NAME

STREETADDRESS | 9438 WAKULLA SPRINGS RD. STREET ADDRESS

CITY. ST, 2P TALLAHASSEE, FL 32305 CITY- ST 2P

Tme [ Delota TITLE ] Change ] Additon
NAME NAWE

STREET ADDRESS STREET ACORESS

cmy. stz QITY- ST 2P

TITLE [ Dateta TLE [ Change [ Adawon
NAME NAME

STREET ADORE S8 STREET ADDRESS

GTY- 57 2P CTY-§1- 2P

T [ Delate TITLE [ Change (] Addimon
NAME NAME

STREET ADORESS STREET ADORESS

CITy- §T- 2P CITY- §T- 2P

TME [ Detate TITLE [ Changs ] Adattion
NAME NAME

STREET ADDRESS STREET ADORESS

Qmy. §1- 218 CITY-§T- 2P

12. | hereby certify that the information supplied with this filin‘? does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the infarmation
indicated on this report or supplemental reporl 8 true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation of the recever or truslee empowered 1o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with ali other like empowered

SIGNATURE: NS TeSddae QQerQUJQ@CCXnCas-\.DQJf

SIGNATURE ANO TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDI

A dantis N



