2008 FOR PROFIT CORPORATION ‘
REINSTATEMENT

DOCUMENT #627335 .

1. Entity Name
MAGIC HOURS CHILD ACHIEVEMENT CENTERS, INC.

FILED
09FEB-6 PM 2: |8

Principal Place of Business Mailng Address SECRE TARY OF STA TE

706 W. FIRST STREET 706 W. FIRST STREET TALLAH A
SANFORD, FL 32771 US SANFORD, FL 32771 US ALLAHASSEE, FLORIDA

i . #. elc. L Apt.
Sulle. Apt. . eto Sute. Apt. #, etc 11212008 REIN-P CR2E0S8 (1/07)
City & Staie City & State 4, FEI Number Applied For
59-1915898 ot Apphcable
Zp Country ap Couriry 5. Cerlificate of Status Desired 0 53.75 Addl‘tl‘ona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAGE, JOHN E
7068 W. FIRST STREET Street Address {P.Q Box Number is Not Acceptanle)

SANFORD, FL 32771

City FL Zip Code

/f hY —

ice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE VP Tﬂ’l\f‘ L':'D""t 15— — _7 - 3"0

Sigrature. typeu or pnfed narne of regisiered ageni and itle f aguicati \ {NCOTE: Registered Agant signature required when reinsating) DATE 7

8. The above named enlity subrmils 1his statement for the purpovf changing #1s registerd

~

I

FILE NOWI!! FEE IS $750.00
Aftor January 1, 2008, Fae will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ pelele ILE [0 Change  [C] Addilion
NAME DRAGE, JOANNE R NAME COOo A 20o4 TS0

STREET A0DRESS | 351 N DOVER COURT STREET ADDRESS [ .)T'“, - e Y S
ar-si-ip | HEATHROW, FL 32746 cry-51-2Ip Hes A Um0 %R0, 1D

me VP 3 petete e [ Ghange ] Addition
NAME DRAGE, JOHN NAME

STREET ADDRESS | 1108 WEBSTER STREET STREET ADDRESS

emvst-ap | ORLANDO, FL 32804 CIfy-5T-2

VILE P O Detete TITLE {1 Change  [] Addition
HAME DRAGE, THOMAS B NAME )

STAEETADDAESS | 351 N DOVER COURT STREET ADDREG W, l ',INS I A ! 'EM IE ] '-|

CiTY-ST- 218 HEATHROW, FL 32746 CIy. 57-2IP J O %-

TLE O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |
CHY-S1-2IP CITY-51-2IP \

e O oelzte TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST- 2P CiTY-ST-29

TMLE 1 Detee TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-zp CIy-St-71P

12. | hereby cerufy that the infarmation supplted with this filing does not qualify for the exemptions contained in Chaplar 119, Fiorida Statutes | furlher certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerperation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-"._Thenys PDra,c . Lomret bug— 208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae?

Daytme Prone #




