PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

FLORIDA DEPARTMENT OF STATE

APPLICATIO Sandra B. Morth
. Mortham
FOHD{\ Sacrestary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 618313

1. Comporation Name

HILLTOP DAY CARE, INC.

Principal Piace of Businoss

8718 OVERLOOK DR
TEMPLE TERR FL 3317

Malling Address
8718 OVERLOOK DR

FILED
98 AUG 20 Al 1L

SEURLTARY G STATE
TA!.,I-AH;.‘abSEE, FLORIDA

TEMPLE TERR FL 33617

AR ERCAW b

If above addresses ate incorrect in any way, ine thicugh incorrect information and enter coriection below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Otfice Address, Il Applicable 4, Data Incorporatad or Qualified
To Do Business in Florida 04,23“979
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stalo Ciy & Siate 531811068 Not Appliabie
- 6. "
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [) Atiiamenmeli

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list 81 least 3 diraclors)

Name of Officers

Streel Address of Each

Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
i 2 3 {0 NOT Use Post Office Box Numbars}) 4
PST JENKINS, LINDA, E 8722 OVERLOOK DR TEMPLE TERRACE FL
v JENKINS, JAMES, K 8722 OVERLOOK DR TEMPLE TERRACE FL
T LI | P o § 2 I

08/ 5/ -0 05~ (113
*:.r: s 0T I

17 ‘rf‘%
REINSTATEMENT® 57

L o ]

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

Name
JENKINS, LINDA, E
8722 OVERLOOK DR
TEMPLE TERRACE FL 3387 Slile, ApL. ¥, Etc.

City

State | Zip Code

10. |, being appointed the refstered aggnt of the above named corporation, am famlliar with and accept the obhgauons of Saction 607.0505, F.S.
Signature of o a 8
Registered Agent —_ : - Date 5] 0% ,_LA _

REGI ERED AGENT MUS'I SIGN

11. This corporation owes or has paid the current year
intangible Perscnal Property tax due June 30.

Yes B/No D

{Ses other slde for information
on intanglble tax.}

12. | certify that | am an officer or director ar the recelver or tfrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatemant application, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bean pald and the nameas of Individuals listed on this form do not qualify for an exemption undar section 118.07(3)i), F.8. T

on this application I true end accurate, and my signalure shall have the samo legal eflect as If made under oath.

SIGNATURE: .

SIGNATURE AND TYPED ¢ UR  PRINTED NAME OF SIGNING OF ICER

s 867 WWas

;wdaé Senl

Date Daybme Phone #

r% gmatlon Indicated

CRZEG4D (8/97)



